Module 1 - Introduction to Lifeguarding

1. Content

1.1 Welcome
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Introduction to Lifeguarding

CLICK TO BEGIN @
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1.2 Introduction
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1.3 Learning Objectives

Learning Objectives

a Understand the global problem of drowning.

e Explain how lifeguards can help address the drowning problem.
e Describe how to be a preventive lifeguard.

o List the responsibilities of a lifeguard.

e Understand legal terms related to lifeguarding.

0 Relate lifeguard accountability to the standard of care.

6 Define lifeguard liability.
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Introduction to Lifeguarding: Learning Objectives

Learning Objectives

0 Understand the global problem of drowning.

e Explain how lifeguards can help address the drowning problem.
9 Describe how to be a preventive lifeguard.

e List the responsibilities of a lifeguard.

e Understand legal terms related to lifeguarding.

e Relate lifeguard accountability to the standard of care.

0 Define lifeguard liability.
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1.4 History and Relevance of Lifeguarding

Lifeguarding Timeline

Click on each marker to learn more.
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Drowning (Slide Layer)
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o Lack of swimming ability and barriers to prevent unsupervised access.

° Unsupervised and unattended children.

4 0 Failure to wear life jackets.

0 Alcohol use.

0 Seizure disorders.

Why Lifeguards (Slide Layer)

Why are Lifeguards Important?
o Drowning is a substantial global crisis.

o More organizations look to ensure safety by better preparing lifeguards.

<

e Facility guests put their trust and safety in the hands of lifeguards capable
of performing water rescues and emergency care including CPR.

° This is the responsibility you agree to take on as an Ellis & Associates
trained lifeguard.
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Introduction to Lifeguarding: History and Relevance of Lifeguarding

Lifeguarding Timeline

Click on each marker to learn more.
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1.5 Ellis & Associates Lifeguards

ktsr&aAEsnaldidedifeglibraning Program

o . ‘eguards are hig ‘ professional, an ‘

A mussion to prevent submersion incidents and potential loss ot life.

Safety Conswtency Integrlty

‘ As a result of our collective emphasis on lifeguard i
professionalism, prevention, accountability, and proactive risk |
| management, E&A'’s safety record is unmatched in the aquatic
industry.
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Introduction to Lifeguarding: Ellis & Associates Lifeguards

ktsr&aAEsnaldidedifeglibraning Program

‘ ‘eguards are hig ‘ professional, an ‘

A mussion to prevent submersion incidents and potential loss ot life.

Safety Consmtency Integrlty

/]
As a result of our collective emphasis on lifeguard
professionalism, prevention, accountability, and proactive risk
management, E&A’s safety record is unmatched in the aquatic
ndustry.
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1.6 Ellis & Associates Training Program

Prerequisite Tests

@ | Swim Distance I [Dive Brick Depth Retrieval ] 1Treading Water

Shallow water | 50 yards/meters 5 feet (1.5 m) or less No requirement
100 yards / meters 8 feet (2.4 m) or deepest facility Tread without use of arms & hands

depth designated for 1 minute >
Special Facilities | 200 yards/meters 8 feet (2.4 m) or deepest facility Tread without use of arms & hands
depth designated for 2 minutes

Open Water 200 yards/meters 8 feet (2.4 m) or deepest facility Tread without use of arms & hands
depth designated for 2 minutes

All certification levels: The ability to exit the pool unassisted

®O® (<)
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Credentials (Slide Layer)

Successful Course Completion

Credential Environment

Shallow Water
Lifeguard Training

Appropriate at facilities with aquatic attractions with a maximum
water depth of 5 feet (1.5 m), excluding wave pool and open
water environments

4 Pool Lifeguard

Training

Appropriate at facilities with aquatic attractions of various depths,
excluding wave pools and open water environments

Special Facilities
with Wave Pool
Lifeguard Training

Appropriate at facilities that operate a wave pool and other
aquatic attractions of various depths, excluding open water
environments

Special Facilities
with Open Water
Lifeguard Training

Appropriate at facilities that operate a designated swimming area
in an open water environment

Ongoing Training (Slide Layer)

Ongoing Training

o Your aquatic facility is likely to provide you with the additional training
you need to effectively perform at your specific job location.

Pre-service training reviews how the concepts learned in a lifeguarding
class apply at a specific site.

In-service training is intended to serve as an ongoing practice session for
0 you to maintain and enhance your skills learned during the original
lifeguard class.

Operational drills or audits involve periodic testing to ensure that you
remain “test ready” once you begin work_
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Introduction to Lifeguarding: Ellis & Associates Trainin

Prerequisite Tests

@ | Swim Distance I [Dive Brick Depth Retrieval ] 1Treading Water

Shallow water | 50 yards/meters 5 feet (1.5 m) or less No requirement
100 yards / meters 8 feet (2.4 m) or deepest facility Tread without use of arms & hands

depth designated for 1 minute >
Special Facilities | 200 yards/meters 8 feet (2.4 m) or deepest facility Tread without use of arms & hands
depth designated for 2 minutes

Open Water 200 yards/meters 8 feet (2.4 m) or deepest facility Tread without use of arms & hands
depth designated for 2 minutes

All certification levels: The ability to exit the pool unassisted
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1.7 Recap and Preview

Soifsingaiphave learned...
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Published by Articulate® Storyline www.articulate.com



Progress (Slide Layer)

Introduction to Lifeguarding: Recap and Preview

Soifsingaiphave learned...
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1.8 Lifeguard Responsibilities

Primary Lifeguard Responsibilities

Communicate with other lifeguards about hazards in
the water

BN\ YOUR AriRas A ian s i A

PR[‘Q Not_ify your supervisor when you cannot see your
entire assigned area

-~ Communicate with auests bv warnina them of

ist know
Guests can be unpredictable and may require a
PREVENTIVE e rescue or suffer a medical emergency in or out of the
LIFEGUARDING Wwater

& cffectivelv scan vour zone

0 You must maintain a high level of vigilance

Notes:
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Secondary Responsibilities (Slide Layer)

Secondary Lifeguard Responsibilities
Inspections

0 Verifies that the facility is in appropriate operating condition

a This includes having a means of calling 9-1-1 and appropriately operating
safety and response equipment

4 Cleaning

e You may be required to clean your facility area and visitor seating areas
daily

0 These tasks are part of preventive lifeguarding which removes hazards and
potential risks that could cause problems later

Secondary Part 2 (Slide Layer)

Secondary Lifeguard Responsibilities

Documentation

0 Each facility is likely to have records and reports specific to its unique
operation

° Such as rescue reports and incident or witness statement reports

4 0 The documentation must be completed as soon as the incident or rescue
has been resolved

Py
&

Incident and witness reports
Daily work schedules
Water chemistry logs

Daily sign-in sheets

Fadlity inspection checklists
Attendance records
Lifeguard rotation logs
Facility maintenance records
Equipment inspection forms
Rescue reports

o o
o D

Py
>3

Weather condition reports
In-service training records
% Attraction downtime records

&
S
&>
S
&
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Secondary Part 3 (Slide Layer)

Secondary Lifeguard Responsibilities

Test Water Chemistry

0 This is to ensure that it matches the requirements based on the required
guidelines

< ° Your facility should provide you with additional training for this task

9 If you are responsible for adding chemicals and managing the pumps, you
may be required to take a separate course

Secondary Part 4 (Slide Layer)

Secondary Lifeguard Responsibilities

Guest Services

0 Lifeguards are the employees of the facility most noticeable to guests.

< e You will be interacting with guests to make certain they understand and
comply with the rules of the facility

e Be professional in all your interactions with guests, determine their needs,
and resolve any guest issues in a cordial manner
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Secondary Part 5 (Slide Layer)

Secondary Lifeguard Responsibilities

Crowd Control

0 Know your facility’s emergency action plan (EAP) to be prepared for any
incident requiring crowd control.

l e When you need to control a crowd, remain calm, speak loudly and with
authority, and give clear, precise, and simple instructions.

0 Become familiar with all the access and exit points in case an area needs to
be evacuated in the facility or a path needs to open.

Progress (Slide Layer)

Introduction to Lifeguarding: Lifeguard Responsibilities

Primary Lifeguard Responsibilities

Communicate with other lifeguards about hazards in
the water

BN YOU it s s i i i v

PR[‘e Notvify your supervisor when you cannot see your
entire assigned area

-~ Communicate with auests bv warnina them of

ist know
Guests can be unpredictable and may require a
PREVENTIVE e rescue or suffer a medical emergency in or out of the
LIFEGUARDING Water

& cffectivelv scan vour zone

e You must maintain a high level of vigilance
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1.9 Accountability

Accountability

oA RIS ML GCORRIDLABL D>
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Employer Layer (Slide Layer)

Accountability

0 Your employer expects you to perform the duties
outlined and taught to you when you were hired.

f.i'.qEQEF.E!HEEI?fEEES‘ETJYZ%EHEﬁ&%’

This means showing dedication in your work,
0 commitment to your job, and performance at or
above expectations.

®O® (<)
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Guest Layer (Slide Layer)

Accountability

H BELO

Guests expect you to provide a safe environment for
e them while minimizing hazardous situations tde,
whenever possible and responding appropriately to _'i>

emergency situations.

®O® (<)

Yourself Layer (Slide Layer)

A professional lifeguard accepts the responsibility of
protecting the lives of others.

Accountability

{ BELO'

Practice your skills so that you are capable and
confident in your abilities.

Seek clarification from a supervisor or lifeguard t
instructor if you do not understand something. ﬁi’

pernoa.

Evaluate your own performance on a continuous
basis.

Know that you are responsible for human lives each
day you show up for work.

©@E® (<)
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Audit Layer (Slide Layer)

Accountability Through Audits

e Audits verify that lifeguards maintain their test-
ready commitment to their lifeguard training.

4 ° E&A conducts audits that evaluate lifeguard
accountability and skills performance.

The auditing process helps you and your fellow
lifeguards to prevent, recognize, and respond to
aquatic emergencies.

Progress (Slide Layer)

Introduction to Lifeguar Accountability

Accountability

CLICK ON EACH BELOW.
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1.10 Legal Concepts

Legal Concepts That Apply to Lifeguards

Abandonment
0 You can be held legally responsible for abandoning a person who requires
ongoing care if you leave the scene or stop providing care
Confidentiality

0 While rendering care to a guest, you may learn something about the
injured or ill person

e This information should not be shared with anyone except EMS personnel
directly associated with the person’s care

Notes:
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Legal Concepts 2 (Slide Layer)

Legal Concepts That Apply to Lifeguards
Consent

Q Verbally seek consent to provide care to a responsive guest in distress who
needs first aid. This is referred to as informed consent.

a This does not apply to guests who are unresponsive or confused. In such
cases it is implied consent.

<

Documentation

0 It is important to complete any required witness and incident forms as
soon as possible after an incident occurs.

e When completing a report, each person writing a statement must clearly
document the facts of the incident without opinions.

Legal Concepts 3 (Slide Layer)

Legal Concepts That Apply to Lifeguards

Duty to Act

e While on the job, you have a legal responsibility to act in an emergency by
responding and rendering appropriate care.

< Negligence

0 When a guest is injured or suffers additional harm because of your actions
or inactions, you may be considered negligent.

Negligence may include failure to prevent or control any behaviors that
could result in further harm, failure to provide appropriate care, and/or
rendering care beyond the scope of your training.
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Legal Concepts 4 (Slide Layer)

Legal Concepts That Apply to Lifeguards

Refusal of Care

e Sometimes, guests who are injured or sick may refuse assistance even
though they desperately need it.

If this occurs, try to convince them why care is necessary. If you are
4 unsuccessful, contact your supervisor if one is readily available.

0 For significant injuries, you should call EMS to evaluate the situation.

Make it clear that you are not denying or withholding care, but that the
Q guest does not wish to have the care. Document the refusal and get the
guest’s signature indicating the refusal of care.

Legal Concepts 5 (Slide Layer)

Legal Concepts That Apply to Lifeguards i
Standard of Care E&A STANDARD OF CARE

Guests that come to a facility have a right to expect that the Consistently delivering proactive
lifeguards working are competent and attentive. swimmer protection

Acting in a professional manner

Standard of Care refers to the degree of care that a responsible Bglng testraady e all Megpard
person is expected to provide to prevent further harm and/or skills ) _
manage the injury or illness for a guest in need. % Knowing how to appropriately use
all available equipment
Taking workplace measures to
How you perform your job will be measured against the
standard currently expected in the aquatic industry.

mitigate risks arising from on-the-
job hazards
Executing a fadility’s Emergency

Proactively scanning your zone and performing all skills to a Action Plan effectively as an
high level of competency can help avoid litigation. individual or team

A
& & o

®E® (<)
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Introduction to Lifeguarding: Legal Concepts That Apply to Lifeguards

Legal Concepts That Apply to Lifeguards

Abandonment
Q You can be held legally responsible for abandoning a person who requires
ongoing care if you leave the scene or stop providing care
Confidentiality

0 While rendering care to a guest, you may learn something about the
injured or ill person

0 This information should not be shared with anyone except EMS personnel
directly associated with the person’s care

——SERVICES—
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1.11 Lifeguard Liability

RédguaRbkiabitiynatic Stress

a Complete the incident report promptly and accurately.

—— = s

Reflect on the positive steps that you took during the event.

Don‘t feel intimidated during questioning sessions with authorities.

A3 U LU U, UL L 13 U USSISILY LU YU U UL UYL B U DU T U

Prepare for media coverage, but do not comment.

Share support with other lifeguards on the team, and ask for help.

BRSO R R BN NV A VN A LA R A VR R

Exercise to help reduce your stress level, and resume your familiar routines.

Take advantage of any support counselors or trained mental health
professionals available, and consider long-term counseling services.

O QIO 000
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Introduction to Lifeguarding: Lifeguard Liability

BédgoaRbkiabiitynatic Stress "3'
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e Reflect on the positive steps that you took during the event.

{ X -1
° Complete the incident report promptly and accurately. @ i i |

e Don't feel intimidated during questioning sessions with authorities.

A D G LU U, UL 1D U UODISIIILY LU VUL UYL UYL B U D T U

Q Prepare for media coverage, but do not comment.

0 Share support with other lifeguards on the team, and ask for help.

— R A ORI AN NV A VAN A A E A E W R RO R

a Exercise to help reduce your stress level, and resume your familiar routines.

° Take advantage of any support counselors or trained mental health
professionals available, and consider long-term counseling services.
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1.12 Summary

Key Terms
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Introduction to Lifeguarding: Summary

Key Terms
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Module 2 - Professional Image and Actions

1. Content

1.1 Welcome

ELLISEDUCATION
—SERVICES—

Professional Image and Actions

CLICK TO BEGIN @

Notes:
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1.2 Learning Objectives

Learning Objectives

o Explain professional lifeguard behaviors.
a Identify the standard lifeguard uniform.
9 Describe how to provide positive guest interactions.

o Demonstrate effective ways to handle difficult guest situations.

e Understand the lifeguard’s role as it relates to rule enforcement and
injury prevention.

Progress (Slide Layer)
Professional Image and Actions: Learning Objectives

Learning Objectives

o Explain professional lifeguard behaviors.

e Identify the standard lifeguard uniform.

9 Describe how to provide positive guest interactions.

o Demonstrate effective ways to handle difficult guest situations.

e Understand the lifeguard’s role as it relates to rule enforcement and
injury prevention.

MODULE @
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1.3 Appearance and Behavior

Lifeguard Appearance and Behavior

e You are a highly-visible facility employee and a guest ambassador who
interacts in a cordial and polite way with guests.

e You need to project a positive professional image to guests.

e When guests view you as a professional, they are more likely to follow
your directions.

Pro Behaviors 1 (Slide Layer)

Lifeguard Appearance and Behavior

Be a guest ambassador. Always model and enforce the rules consistently in
a positive manner when addressing guests. Know and follow your facilities
policies and procedures.

e Be identifiable Dress in a neat, clean uniform to always look professional
so guests can easily recognize you.

<

Be prepared. Always have the items you need to do the job such as a
uniform, whistle, rescue tube, stocked hip pack, hydration supplies and if
outdoors, sun protection.

0 Be rescue-ready. Maintain your skills at a test-ready level.
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Pro Behaviors 2 (Slide Layer)

Lifeguard Appearance and Behavior

e Be a team member. Be courteous and work together with your fellow
lifeguards and co-workers.

Be punctual. Being on time to work, when returning from breaks, and
° when rotating shifts means that your fellow lifeguards can count on you as

4 well.

Be safety aware. Take proactive measures to maintain your personal safety
0 by adhering to good pool habits, limiting hazards, and using personal
protective equipment when needed.

0 Be vigilant. While you are working, always keep your eyes on your
assigned Zone of Protection area and avoid distractions.

Progress (Slide Layer)
Professional Image and Actions: Lifeguard Appearance and Behavior

Lifeguard Appearance and Behavior

e You are a highly-visible facility employee and a guest ambassador who
interacts in a cordial and polite way with guests.

0 You need to project a positive professional image to guests.

e When guests view you as a professional, they are more likely to follow
your directions.
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1.4 Wellness

Wellness

° Consider participating in a wellness program that encourages strength,
flexibility, and cardiovascular fitness.

Regular exercise helps you to remain alert, cope with stress and fatigue,
and conditions you to perform strenuous rescues.

Good nutrition helps provide you with the energy needed to remain
vigilant and active.

e Drinking plenty of water prevents dehydration.
0 Be sure to get adequate rest.

@M (X (»)

Progress (Slide Layer)

Professional Image and Actions: Wellness

Wellness

° Consider participating in a wellness program that encourages strength,
flexibility, and cardiovascular fitness.

Regular exercise helps you to remain alert, cope with stress and fatigue,
and conditions you to perform strenuous rescues.

Good nutrition helps provide you with the energy needed to remain
vigilant and active.

a Drinking plenty of water prevents dehydration.

Be sure to get adequate rest.

S| ees e ®@O® (<) ()
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1.5 Professionalism

Unprofessional Lifeguards

UNPROFESSIONAL | PROFESSIONAL

e

-

Prepared
Rescue ready
Safety aware

K3

% Missing whistle,
glasses
Relaxed posture

3

S

3
e

*

0

-

< Not at test-ready < Vigilant
level < Identifiable
< Inattentive ¢ Punctual
<+ Out of uniform <+ Team Member
Late <+ Healthy

& %
2

Guest Ambassador

-

Cares only for self
Fails to attend in-
service training proper
»* Not courteous

&
o<

5o
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Professional Image and Actions: Professionalism

Unprofessional Lifeguards

UNPROFESSIONAL | PROFESSIONAL

e

“

Prepared
Rescue ready
Safety aware

2
<

Missing whistle,
glasses
Relaxed posture

3

!

3
e

-

.

-

< Not at test-ready <+ Vigilant

level < Identifiable
< Inattentive ¢ Punctual
<+ Out of uniform < Team Member
< Late <+ Healthy

3
3

!

Guest Ambassador

K

-

Cares only for self
Fails to attend in-
service training proper
¢ Not courteous

— = St .
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1.6 Uniform

Lifeguard Uniform -

Click on each marker to learn more. =8|

o Your employer will provide the specifics on the
standard lifeguard uniform for your facility.

Progress (Slide Layer)

Professional Image and Actions: Lifeguard Uniform

Lifeguard Uniform -

Click on each marker to learn more. k)

o Your employer will provide the specifics on the
standard lifeguard uniform for your facility.

—~SERVICES—
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1.7 Rescue Tube

Rescue Tube

0 Reduces the likelihood that a gue
Ghnbhetn bhanem bhash ~nf.omee nbhncen
The rescue tube may be held either in front of you while standing or
roving, at your side while standing or roving, or across your lap while
sitting.

; 0 In some situations, such as open water elevated guard stands, it may not
! be practical to hold or wear the rescue tube.

exwricatuon Iin wnicn spinatl injury i1s SUS“. l

0 The tube is positioned so that it is immediately accessible to the lifeguard
e if needed.

Progress (Slide Layer)

Professional Image and Actions: Rescue Tube

Rescue Tube

and is

P S RO SR O T RO SRR LTS

0 Reduces the likelihood that a gue!

The rescue tube may be held either in front of you while standing or
‘ roving, at your side while standing or roving, or across your lap while
e sitting.
S e e B A S | | y 4 | |

; e In some situations, such as open water elevated guard stands, it may not
! be practical to hold or wear the rescue tube.

exwricatuon Iin wnicn spinatl injury i1s SUS“ I

a The tube is positioned so that it is immediately accessible to the lifeguard
e if needed.

©
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1.8 Sun Protection

Sun Protection - baysredefipproach

(a Dermatologists recommend a “broad spectrum” sunscreen with a sun
protection factor or SPF, of at least 30.

— e A= —

'0 Because you are working in and around water, you should consider
wearing waterproof or water-resistant sunscreen.

9 Fach \X*.ar. five millinm;eated frlr skin rln(er Lﬁ.]

0 Waterproof sunscreen can maintain its SPF rating for 80 minutes when
‘ exposed to water.

SUINNILMOIOED

(a Water resistant sunscreen can maintain its SPF rating for 40 minutes when
exposed to water.

Progress (Slide Layer)
Professional Image and Actions: Sun Protection

Sun Protection - baysredefipproach

(0 Dermatologists recommend a “broad spectrum” sunscreen with a sun
protection factor or SPF, of at least 30.

— i A= —

'a Because you are working in and around water, you should consider
wearing waterproof or water-resistant sunscreen.

@ Fach \x-ar. five milliom;eated fclr skin rln(er Lm.l

0 Waterproof sunscreen can maintain its SPF rating for 80 minutes when
‘ exposed to water.

SUINILMOISED

(e Water resistant sunscreen can maintain its SPF rating for 40 minutes when

exposed to water. :;
- R »
- -- -
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-
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1.9 Positive Guest Interactions

Positive Guest Interactions

e To make guests feel welcome in your facility practice the Golden Rule, by
treating others as you would want to be treated with courtesy and respect.

It's important that you treat everyone with equal respect and
consideration.

come from diverse backgrounds and cultures.

Avoid being judgmental and biased based on your own personal

0 Be open to suggestions from guests, as well as other staff members who
e background and experience.

CARE (Slide Layer)

Lifeguards C.A_R.E. for Their Facility Guests

Confident in your ability to maintain a test-ready skill level by
enhancing your development through ongoing training participation

Attentive to your Zone of Protection Area while on duty, anticipating
and preventing potential issues (weak swimmers, crowded
conditions, surface glare).

Responsive when faced with an emergency that requires you to
quickly assess a situation and determine the best course of action.

Empatheﬁcrbry placing yourself in the guest’s position, understanding
their needs and emotions. Always make eye contact and act
courteously and respectfully.
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DEAL (Slide Layer)

Lifeguards D.E.A_L with Difficult Situations

Each facility is unique and may provide
’ additional customer service training.

4 , If you are in doubt about your authority or
ability to provide positive guest interactions,

seek the assistance of a supervisor and/or
fellow lifeguard.

Progress (Slide Layer)

Professional Image and Actions: Positive Guest Interactions

Positive Guest Interactions

e To make guests feel welcome in your facility practice the Golden Rule, by
treating others as you would want to be treated with courtesy and respect.

e It's important that you treat everyone with equal respect and
consideration.

° Be open to suggestions from guests, as well as other staff members who
come from diverse backgrounds and cultures.

o Avoid being judgmental and biased based on your own personal
background and experience.
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1.10 Rules Enforcement

Rules Enforioemg@iproach

Listen to guests’ concerns about rules without interrupting.

e more unely to follow 1t.

Empathize with them regarding how they may feel.

At Tfmes—ul ntor u u ho visit

Q Apologize for any misunderstanding they had about the rules.

Discuss the rule, and provide guests with options if available.

Progress (Slide Layer)

Professional Image and Actions: Rules Enforcement
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Listen to guests’ concerns about rules without interrupting.

more unely to follow it.

¢

G Empathize with them regarding how they may feel.

Discuss the rule, and provide guests with options if available.
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1.11 Summary

Key Terms
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Notes:
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Module 3 - Environmental Safety

1. Content

1.1 Welcome

®

Environmental Safety

CLICK 10 BEGIN ©

1.2 Learning Objectives

Learning Objectives

o Recognize the environmental risks associated with the job of a lifequard.
€ identify ways to protect yourself from environmental risks

e Know the basic safety precautions to take during weather-related
emergencies.

o L how water ¢l y impacts the safety of swimmers.

Be aware of how recreational waterborne illnesses can harm swimmers
and know what steps to take when an incident occurs.

©®EW (<)
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Environmental Safety: Lea g Objectives

Learning Objectives

o Recognize the environmental risks associated with the job of a lifequard.
e Identify ways to protect yourself from environmental risks.

e Know the basic safety precautions to take during weather-related
emergencies.

o Undi d how water ch y impacts the safety of swimmers.

Be aware of how recreational waterborne illnesses can harm swimmers
and know what steps to take when an incident occurs

{ MODULE _i P €6} @ @ @
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1.3 General Environmental Safety

EanilitpTpeironmental Safety

°' WA Walking & 5 lifeguard, you will be exposed to many potential

ohwical ricke

o Indoor aquatic facilities have air ventilation systems designed to heat and
crculate air in the facility to maximize guest comfort.

PPV L RO Sy J U I I TR A R S A U e

° These systems create a warm, dimate-controlled environment with
air ure and higher humidity levels.

h your workplace.

Outdoor Facilities

Outdoor facilities are likely to experience greater changes in air
temperature and humidity. They are also inpacted by wind, rain, and
direct sunlight.

Progress (Slide Layer)

Environmental Safety: General Environmental Safety

EanilitpTperonmental Safety

e’ vﬁmyw&kaggh lifeguard, you will be exposed to many potential

ohwical rickc
° Indoor aquatic facilities have air ventilation systems designed to heat and
circulate air in the facility to maximize guest comfort.
PV U IO Ay U YIS A R S I VAT TGS SRR AR,

° These systems create a warm, dimate-controlled environment with
1 d air and higher h levels.

& your workplace.

Outdoor Facilities

Outdoor facilities are likely to experience greater changes in air
temperature and humidity. They are also impacted by wind, rain, and
direct sunlight.
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1.4 Sun Risk Factors

Sun Risk Factors

0 Continued exposure to sun can cause sunburn, dehydration, fatigue, heat-
related injuries and long-term damage to skin such as skin cancer

As you will recall from the previous module, preventing injury from sun
exposure requires you to take a layered approach to sun protection while
working outdoors.

T 2 O 5

HAT &

UnMBRELLA SUNGLASSES SUNSCREEN
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Environmental Safety: Sun Risk Factors

Sun Risk Factors

° Continued exposure to sun can cause sunburn, dehydration, fatigue, heat-
related injuries and long-term damage to skin such as skin cancer.

As you will recall from the previous module, preventing injury from sun
o exposure requires you to take a layered approach to sun protection while

working outdoors
Q
o
laad
SRy

‘

"~

HAT &
UMBRELLA SUNGLASSES

"HGBOE ] ©
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1.5 Preventing Dehydration

Preventing Dehydration

° Inadequate hydration can lead to dehydration, a loss of body fluid that
leads 1o fatigue

o To help you remain hydrated, keep a water bottle available and drink
frequently while working.

° When working in hot environments, take a dip in the water after a
rotation is complete, or apply a cool towel to your head and neck
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Environmental Safety: Preventing Dehydration

Preventing Dehydration

° Inadequate hydration can lead to dehydration, a loss of body fluid that
leads 1o fatigue

o To help you remain hydrated, keep a water bottle available and drink
frequently while working.

° When working in hot environments, take a dip in the water after a
rotation is complete, or apply a cool towel to your head and neck
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1.6 Weather Conditions Risk Factor

Weather Conditions

° Even indoor facilities may be impacted by weather-related emergencies
such as losing power during a storm

Each facil, ue proced hutdown an: ing wea
situati

—— 1131 S—, o o— _—
respond during such emergencies

Rain (Slide Layer)

Weather Conditions - Rain

° Light rain can have an impact on your ability to fully see and protect your
assigned zone.

‘ When rain falls on the surface of the water in your pool, it creates a mild
agitation, decreasing the visibility of the water below the surface.

° If you lose the ability to see beneath the water's surface and observation
of the bottom of the pool is lost, notify your supervisor immediately.

° It may be necessary to dose the pool until weather conditions improve.

®EW (<)
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Wind (Slide Layer)

Weather Conditions - \W/ind a H m F &

° Wind can agitate the water's surface enough to affect your ability to see
the pool bottom

‘ ° Wind gusts can be dangerous, resulting in flying objects like furniture, >
umbrellas, towels, water bottles, and other items that are not secured.

° This includes dearing the facility of loose items,
closing umbrellas and securing equipment.

®EW (<)

Thunderstorm (Slide Layer)

Weather Conditions - Thunderstorm i, u = F &

¢ If outside, take shelter in a building, completely enclosed
ructure, or a hardtop vehicle.
Protect yourself from lightning by avoiding shelter areas that
are not fully enclosed.
¢ Once guests are sacure indoors, advise them to stay clear of
metal objects, plumbing and even phone landlines. All three can

conduct electricity from a direct lightning strike.

Check with the National Weather Service or National Oceanic
and Atmospheric Administration (NOAA) for additional
information about lightning safety.

Tornado (Slide Layer)

Weather Conditions - Tornado a & » U @&

) If a tornado watch or warning is called, get yourself and your guests to
safety by seeking an appropriate, covered shelter in the lowest point of a
building, such as a basement

4 m A tarnadn wateh maane that tamadnoe are nocibla ’
I

If a basement is not available, a hallway or interior room without windows

° is a good option.
Qi s s s s s e

° Be sure you and your guests remain in the location until the danger has
passed.

&' stut down duning severe weather

®E® (<)
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Smoke (Slide Layer)

Weather Conditions - Unique a & >

e Many unique weather conditions may impact facility operations. These can
include dense fog, smoke, smog and dirt, and sandstorms.

° Follow your Emergency Action Plan (EAP) to provide for the safety of your
guests and yourself.

@O (9

Progress (Slide Layer)

Weather Conditions

° Even indoor facilities may be impacted by weather-related emergencies
such as losing power during a storm

Each faci ue proceds hutdown an ing weal
situati

Your 10(’ t‘ ém‘vgc Action Plal ([AP) provides ducmon as to how
respond during such emergencies

........... 75
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1.7 Chemical Safety

Chemical Safety

What hazardous chemicals are in their facility
Where the chemicalz are stored in the facility
How to properly store the chemicals

The risks and dangers of each chemical

How to protect themselves from the chemical

* What Personal Protective Equipment (PPE) is
needed when using the chemicals
How to handle the chemicals

How to handle exposure and what treatment is
needed
% Where the Safety Data Sheets (SDS) are located
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Environmental Safety: Chemical Risk Factor

Chemical Safety

What hazardous chemicals are in their facility

* Where the chemicalz are stored in the facility
How to properly store the chemic
The risks and dangers of each chemical
How to protect themselves from the chemical
What Personal Protective Equipment (PPE) ic
needed when using the chemicals

% How to handle the chemicals

< How to handle exposure and what treatment is
needed

¢ Where the Safety Data Sheets (SDS) are located
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MODULE |
| PROGRESS | ®@®eeee m.sﬂw%rm @@@ @

1.8 Water Chemistry

Water Chemistry

A Certified Pool Operator (CPO) or an Aquatic Facility Operator (AFO), will
handle the responsibility of managing the facility’s water chemistry,

ch and the filt system

Water chemistry imnacts water clarity which in turn affecte wvoor ahility to
You may also be required to test the water to ensure it is in the proper
operating ranges.

Aftects the ability of bacteria from recreational waterborne ilinesses to live

You will be trained by your facility to test, and possibly adjust, the
chemicals while maintaining your safety.

Many tactors that contribute to the ability to maintain proper water
chemistry including sunlight, air temperature, wind, rain, number of
qguests, bodily fluids, and lotions.

S O &)

Progress (Slide Layer)

Environmental Safety: Water Chemistry

Water Chemistry

A Certified Pool Operator (CPO) or an Aquatic Facility Operator (AFO), will
@ handle the responsibility of managing the facility’s water chemistry,
«l and 1l system

Water chemictry imnacte water clarity which in turn affecte vour ahility to

You may also be required to test the water to ensure it is in the proper
operating ranges.

You will be trained by your facility to test, and possibly adjust, the
chemicals while maintaining your safety.

Many factors that contribute to the ability to maintain proper water
chemistry including sunlight, air temperature, wind, rain, number of

-
A Aftects the ability of bacteria from recreational waterborne ilinesses to live
° guests, bodily fluids, and lotions.
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1.9 Water Quality

Water Quality — RatdsalnBbdgtatfiMéater Facilities

’e Facilities with a natural body of water include lakes, streams, rivers, and

ocean fronts.
B
- -
° Each of these types of facilities have their own unique water quality —
concerms.

ina oerms and contaminants.

[ Notural body water facilitics can be affected by algac blooms and 2-
pollutants, such as runoff from heavy storms, industrial waste, oil spills,
Al wildlife waste, fertilizer, pesticides, boating waste, and Iittering. \

When the pH goes below 7.2, the water may frritate ° ine optimum

eyes and skin and corrode pool surfaces and equipment 5 tha same ¢
L ot = lion.(ppm). membranes

Progress (Slide Layer)
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Water Quality — Ratls alnBoldgtofiMéater Facilities

’° Facilities with a natural body of water include lakes, streams, rivers, and
ocean fronts.

- -
° Each of these types of facilities have their own unique water quality —
concems. :
b Killing aerms and contaminants, : 5
[ Notural body water facilities can be affected by algae blooms and 2-

pollutants, such as runoff from heavy storms, industrial waste, oil spills,
Al wildlife waste, fertilizer, pesticides, boating waste, and Iittering. \

e

When the pH goes belaw 7.2, the water may irritate ine optmum

eyes and skin and corrode pool surfaces and nt  tha same at
\ 7 ol ST lion.(ppm). membeanes
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1.10 Recreational Waterborne llinesses

Recreational Waterborne llinesses

Norovirus, E-Coli, and Giardia
M Reaeational waterborne ilinesses (RWIs) are spread to humans when they

Gastrointestinal viruses are highly contagious and have similar symptoms,
including nausea, vomiting, abdominal pain, diarrhea, and dehydration

FYPICE SIS UL o Welet D01 R S Cald M ICIUUE SRIE §aniies, Sl ol e, aliu

diarrhea.
Cryptosporidium (Crypto)
. Some coses. however. can result in pneumonia. neuroloaical damaae, and

It comes from a microscopic parasite and can remain infectious for several
days even when living in sanitized, disinfected pool water.

©®EW (<)
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Fecal Incidents (Slide Layer)

Fecal Incidents in Your Facility

. Close the aquatic attraction where the event occurred.

Remova as much of the fecal matter as possible using a net/scoop

and dispose of it.

Contact the parson responsible for water chemistry and filtration
. Properly sanitize equipment used before placing it back in service.
. Wait for instructions regarding when to reopen the attraction.

Other Types of Water Contaminants

o Guests may become injured or ill, which may cause blood and or vomit to
be deposited in your water.

o Guests are less likely to contract an RWI by swallowing, breathing or
contacting water that is contaminated by vomit or blood.

<

o But these bodily fluids are still considered infectious and pose risks if the
water chemistry does not have a proper disinfectant level

Take note that deaning up vomit and blood is like deaning up a well-
formed accidental fecal release.

Progress (Slide Layer)

Environmental Safety: Recreational Waterborne llinesses
Recreational Waterborne llinesses

Norovirus, E-Coli, and Giardia

M Reaeational waterborne ilinesses (RWis) are spread to humans when they
Gastrointestinal viruses are highly contagious and have similar symptoms,
including nausea, vomiting, abdominal pain, diarrhea, and dehydration

FYPICE SIS UL o Welet D01 R S Cald M ICIUUE SRIE §aniies, Sl ol e, aliu

diarrhea.

>

Cryptosporidium (Crypto)

. Some coses. however. can result in pneumonia. neuroloaical damaae. and

It comes from a microscopic parasite and can remain infectious for several
days even when living in sanitized, disinfected pool water.
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1.11 Summary

@OM® (©) (>

Notes:
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Environmental Safety: Summary

Key Terms
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2. Knowledge Check
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Module 4 - Preventing Disease Transmission

1. Content

1.1 Welcome

ELLISEDUCATION
—SERVICES—

Preventing Disease Transmission

CLICK TO BEGIN @
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1.2 Learning Objectives

Learning Objectives

o Identify bloodborne and airborne diseases of concern to lifeguards.
e Describe how diseases are transmitted.

e Identify 5 disease prevention practices.

o Explain the purpose of the OSHA protection standards.

6 List examples of Personal Protective Equipment available to lifeguards.
e Describe what is meant by Standard Precautions.

e Explain the purpose of an Exposure Control Plan.

e Demonstrate how to safely remove soiled medical exam gloves.

Progress (Slide Layer)

Preventing Disease Transmission: Learning Objectives

Learning Objectives

o Identify bloodborne and airborne diseases of concern to lifeguards.
e Describe how diseases are transmitted.

e Identify 5 disease prevention practices.

o Explain the purpose of the OSHA protection standards.

6 List examples of Personal Protective Equipment available to lifeguards.
e Describe what is meant by Standard Precautions.

o Explain the purpose of an Exposure Control Plan.

e Demonstrate how to safely remove soiled medical exam gloves.
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1.3 Bloodborne and Airborne Pathogens

Virus that can cause serious disease of the

BepattaBiine liver, including cirrhosis and cancer
¢
Bloodborne virus that can cause serious
Hepatitis C Virus disease of the liver, including cirrhosis and

cancer

I

Human
Immunodeficiency
Virus (HIV)

Bloodborne virus attacking the white blood
cells, destroying the body’s ability to fight
infection

Airborne Pathogen Table (Slide Layer)

Blood, saliva, vomit, semen

Blood, saliva, vomit, semen

Blood, semen, vaginal
fluids

Airborne Pathogen Transmission

Jaundice (yellowing
skin and eyes), fever,
fatigue, nausea,

Avaccine is
bl

pain, joiant pain, dark
urine, loss of appetite

Jaundice, fever,
fatigue, nausea,
vomiting, abdominal
pain, joint pain, dark
urine, loss of appetite

Headache, fever,
fatigue, sore throat,
rash, muscle and joint
pain

No vaccine is
available

No current
licensed vaccine
available

@M (<)

Airborne bacteria primarily affecting the

Tuberculosis lungs

Airborne virus that can cause pneumonia

Measles and encephalitis (swelling of the brain)

Airborne and direct contact virus that can
cause pneumonia and encephalitis (swelling
of the brain)

Chickenpox (Varicella)

Airborne virus that can cause complications

LIS from inflammation
Airborne and direct contact virus or bacteria
Meminaitic that cause infl ion of the ing
9 (membranes) covering the brain and spinal
cord

Air droplets from cough or
sneeze

Air droplets from cough or
sneeze

Air droplets from cough or
sneeze; touching the
blisters or mucous
secretions

Air droplets from cough or
sneeze, saliva

Air droplets from cough or
sneeze, saliva, or direct
contact

Bad cough lasting
weeks, chest pain,
coughing up blood or
sputum

Fever, cough, sore
throat, white spots in
the mouth, blotchy
rash

Fever, fatigue, fluid-
filled blisters and rash

Facial swelling,
fatigue, muscle aches,
headache, fever

Fever, vomiting,
headache, stiff neck,
confusion

@M (<) (»

Avaccine is
available though
rarely used

A vaccine is
available

A vaccine is
available

A vaccine is
available

A vaccine is
available
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Human

MODULE
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Preventing Disease Transmission: Bloodborne and Airborne Pathogens

Bloodborne and Airborried@atinegrarwgen Transmission

Hepatitis B Virus

Hepatitis C Virus

Immunodeficiency
Virus (HIV)

Virus that can cause serious disease of the

. 2 3 2 2 Blood, saliva, vomit, semen
liver, including cirrhosis and cancer

Bloodborne virus that can cause serious
disease of the liver, including cirrhosis and
cancer

Blood, saliva, vomit, semen

Bloodborne virus attacking the white blood
cells, destroying the body’s ability to fight
infection

Blood, semen, vaginal
fluids

ELLISEDUCATION

—~SERVICES~

1.4 How Diseases are Transmitted

How Diseases are Transmitted

There are three conditions that must be met for disease transmission to

occur:

o The pathogen must be present in adequate quantity to cause disease.

e A person must be susceptible to the pathogen.

(3]

The pathogen must enter the body through an opening such as the
eyes, nose, mouth, skin cuts, abrasions, bites, or needlestick puncture.

Published by Articulate® Storyline www.articulate.com

Jaundice (yellowing
skin and eyes), fever,
fatigue, nausea,
vomiting, abdominal
pain, joint pain, dark
urine, loss of appetite

Jaundice, fever,
fatigue, nausea,
vomiting, abdominal
pain, joint pain, dark
urine, loss of appetite

Headache, fever,
fatigue, sore throat,
rash, muscle and joint
pain

Avaccine is
available

No vaccine is
available

No current
licensed vaccine
available
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Transmission Types (Slide Layer)

. 1 111

BLOODBORNE  AIRBORNE DIRECT INDIRECT SKIN
PATHOGEN PATHOGEN CONTACT CONTACT PENETRATION
Bloodborne pathogens pose a transmission risk when l r' o
0 you provide emergenn cara ciich ac cantralling e T
bleeding. Disease transmission can occur when the skin is
< e penetrated by an infectious source, such as an insect
bite or sting.

Transmission can oc
o pErsonal Proecuve equipment can aiso alow 1or

your eyes or mouth.
Examples of diseases spread in this manner include
malaria and West Nile virus spread through mosquito
It can also happen if bites.
0 blood without glove.
open sore on it.

Progress (Slide Layer)

Preventing Disease Transmission: How Diseases are Transmitted

How Diseases are Transmitted

There are three conditions that must be met for disease transmission to
oceur:

o The pathogen must be present in adequate quantity to cause disease.
e A person must be susceptible to the pathogen.

9 The pathogen must enter the body through an opening such as the
eyes, nose, mouth, skin cuts, abrasions, bites, or needlestick puncture.

A
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1.5 OSHA Protection Standards

OSHA Protection Standards

Os

Identifying duties that you will perform that fall within the protection offered
by the standards

Establishing an Exposure Control Plan that includes protective measures to
follow to minimize the chance of disease transmission

Seeking your input into engineering and work practice controls

Offering access to the Hepatitis B vaccination

Creating a system of recordkeeping that tracks required training and exposure
incidents

Creating protocols to follow in the event of an exposure incident
Implementing a schedule for cleaning and decontaminating the workplace
Implementing a system to identify and properly dispose of soiled material
Ensuring confidentiality of your medical records and any exposure incidents

Progress (Slide Layer)
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1.6 Disease Prevention Practices

Disease Prevention Practices

Is
o Administrative Controls

Standardized safety measures that assume that all
(e bodily fluids may be infectious, so precautions must
always be taken.

, Standard precautions can be applied to Engineering
and Work Practice Controls and to the use of
‘ Personal Protective Equipment (PPE).

‘ When washing stations are not feasible, other
e options must be available, such as antiseptic hand
cleaner or eye irrigation bottles.

Progress (Slide Layer)

Preventing Disease Transmission: Disease Prevention Practices

Disease Prevention Practices

Is
o Administrative Controls

Standardized safety measures that assume that all
(e bodily fluids may be infectious, so precautions must
always be taken.

, Standard precautions can be applied to Engineering
and Work Practice Controls and to the use of
Personal Protective Equipment (PPE).

‘ When washing stations are not feasible, other
0 options must be available, such as antiseptic hand
cleaner or eye irrigation bottles.
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1.7 Work Practice Controls

Work Practice Controls

Steps for removing soiled medical exam gloves.
controls.

Steps for cleaning up sharp items and contaminated spills.

Examples include properly using washing stations, sharps containers, and

Hands immediately washed after removing soiled medical exam gloves.

Q O OO

Requiring that you clean and disinfect equipment and surfaces if soiled.

Notes:
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Glove Removal (Slide Layer)

Proper Glove Removal

o Because of increased concerns of latex allergies, you are most likely to have
non-latex gloves available when providing emergency care.

Pinch the autside of the nlave ol downward and the alove Sanura this alove in vanr aloved

"
Regardless if you use latex or non-latex gloves, none have been found to
4 be impermeable to bacteria and viruses. And all gloves have the potential >
to fail or tear.

0 This is why handwashing immediately after glove removal is required.

e gy

Slide your finger(s) under the Peel downward and the glove Dispose of gloves properly.
wrist of the remaining glove. will turn inside out over the
top of the first glove.

@MW (©) (>
Hand Washing (Slide Layer)

e

Proper Hand Washing

o Wet your hands with warm water.

e Apply soap.

Rub your hands vigorously for at least >
15 seconds, covering all surfaces.

o Rinse with warm water.

e Dry thoroughly.

@MW (©) (>
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Spill Cleanup (Slide Layer)

Cleaning Spills Mixed with Sharp Objects

Use a broom, dustpan or piece of 0 up mtve%!mmgﬁé‘nam, Wipe up the remaining solution
cardboard to properly remove surface of any remaining blood. and allow it to stand for and dispose of it in a labeled
the broken glass and deposit it in If you must make a disinfectant, approximately 15 minutes. biohazard container.

the proper container. prepare a mixture of 1 part

bleach to 9 parts water.

@MW (©) (>
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Preventing Disease Transmission: Work Practice Controls

Work Practice Controls

0 Steps for removing soiled medical exam gloves.
controls.

Steps for cleaning up sharp items and contaminated spills.

Examples include properly using washing stations, sharps containers, and

Hands immediately washed after removing soiled medical exam gloves.

© OY O

Requiring that you clean and disinfect equipment and surfaces if soiled.
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1.8 Personal Protective Equipment

Personal Protective Equipment (PPE)

/0 Follow Standard Precautions when using PPE.

9 Avoid handling items such as radios when wearing soiled gloves.

9 Do not eat, drink or touch your mouth, nose or eyes when giving care.

W DrEauiny ucvices W raceinasks

o Change gloves before providing care to additional guests.
&) >ucton devices %) Gowns

0 Wear protective coverings to avoid blood splatter from serious bleeding.
o Medical exam gloves 9 Eye protection

Progress (Slide Layer)
Preventing Disease Transmission: Personal Protective Equipment
Personal Protective Equipment (PPE)

/0 Follow Standard Precautions when using PPE.

9 Avoid handling items such as radios when wearing soiled gloves.

o Do not eat, drink or touch your mouth, nose or eyes when giving care.

W Dreauiiny ucvices Ny raccinasks

9 Change gloves before providing care to additional guests.
%) >ucton devices &) Gowns

0 Wear protective coverings to avoid blood splatter from serious bleeding.
0 Medical exam gloves Q Eye protection
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1.9 If an Exposure Occurs

If an Exposure Occurs
GUIDELINES TO FOLLOW IF YOU SUFFER AN EXPOSURE

If you suffer an occupational exposure, follow the guidelines for
immediate care and report the incident according to your facility’s
Exposure Control Plan.

cility to
Seek immediate follow-up care with a qualified health care
e professional according to your facility’s Exposure Control
Plan. The evaluation will determine the best course of
treatment. »w to repor

The plan also details how your employer will maintain records according
OSHA requirements.

Progress (Slide Layer)

Preventing Disease Transmission: If an Exposure Occurs
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1.10 Summary

Key Terms

O
Q)
©
©
©
©

Notes:
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Preventing Disease Transmission: Summary

Key Terms
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2. Knowledge Check
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Module 5 - Guest Safety

1. Content

1.1 Welcome

ELLISEDUCATION
—SERVICES—

Guest Safety

CLICK TO BEGIN @
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1.2 Learning Objectives

Learning Objectives

o Understand how rules and regulations are created to keep guests safe.
e Name common rules in aquatics facilities.

e Recognize why attraction restrictions exist.

o Identify risky behaviors that lead to shallow water blackout.

e Describe secondary drowning.

0 Demonstrate how to properly select and wear a life jacket.

@M (<)
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Guest Safety: Learning Objectives

Learning Objectives

o Understand how rules and regulations are created to keep guests safe.
e Name common rules in aquatics facilities.

e Recognize why attraction restrictions exist.

o Identify risky behaviors that lead to shallow water blackout.

9 Describe secondary drowning.

0 Demonstrate how to properly select and wear a life jacket.
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1.3 Health Codes, Laws and Standards

odes, Laws and

LOCAL / STATE
CODES &
REGULATIONS

MANUFACTURER
MANUALS

th codes, laws, and standa¥

girection = as chﬁbw Plesign, anc
safely'c “lities.
Qv pnC frmeivecoieendhpiecoleue codes aadprasgdures
A outy Shah aspdhgouPToTHpReR sy dne foNawaRGnd apply
Your i c_ED“RES personnel are Ghiksbanelarh to ldhthetigreoperties to ensure
o respoi oRO « industry standards consistency.

that ap). .n which veaseark.

MODEL
AQUATIC
HEALTH

ASTM
INTERNATIONAL

CODE

@®@E® (<)

Local and State Layer (Slide Layer)

LOCAL / STATE
MANUFACTURER

CODES &

MANUALS REGULATIONS

th codes, laws, and standa¥ Most states or towns and municipalities have public
girection = 2s forfiow Plesign, anc e swimming pool regulations enforced by the local

safely'e Health Department.
Q“N“c neve-aresor Ho T/ENG CoUEs, Taws ane e
P;p‘(_\\-m“is I- $lant Ao tho annct ctramonnt in.dAnodaectian. and. neonbe
Your “QCED“ personnel are Type of lifeguard training requirements needed
9 respos i «e industry standards to work in a facility, facility design elements and
that‘gp; oy which voggggrk. e equipment, how to handle bio-spills and RWIs,
o » and acceptable water chemistry requirements for
MODEL operation.

AQUATIC
HEALTH

ASTM
INTERNATIONAL

CODE

®O® (<)
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Manufacturer Manual Layer (Slide Layer)

odes, Laws and

LOCAL / STATE The Original Equipment Manufacturers Operations
CODES & and Maintenance Manual comes from the builder of
REGULATIONS the attraction.

MANUFACTURER
MANUALS

th codes, laws, and standa¥

Zirection = as chhbw esign, anc

safelyo ‘lities. Manuals such as these typically provide direction on
ul\“" e how to operate, maintain, and repair the attraction.
pQ o | And they provide recommended restrictions or
Your ﬂ\dp“\\is personiel afe limitations for attractions like waterslides.
9 respoi ?RO (e industry standards -

that ap) ~.n which vaagiark

When to dispatch (send) riders on the slide, how

0 riders should participate on the slide, and what
information should be placed on signage to describe
the ride.

MODEL
AQUATIC
HEALTH

ASTM
INTERNATIONAL

CODE

®O® (<)

Model Aquatic Layer (Slide Layer)

odes, Laws and

LOCAL / STATE
MANUFACTURER

MANUALS

CODES & The Model Aquatic Health Code (MAHQ), is a
REGULATIONS 0 voluntary guidance document based on science and

best ctices.
th codes, laws, and stand', pracices
girection = =s forhow esign, anc
safelyc “lities.
Pi“c' It helps local and state authorities, as well as aquatics
AQ“ u 0 facilities, provide healthy and safe water activities,
Your (vk‘-‘eo\)“\'-_s peisoniel afe ; including swimming.
C
o respoi RO . industry standards s

that ap) .n which veaseark .

States and localities can use the MAHC to create or
0 update existing pool codes to reduce risk for

ASTM outbreaks, drowning, and pool-chemical injuries.
INTERNATIONAL

AQUATIC
HEALTH

CODE

©@E® (<)
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ASTM Layer (Slide Layer)

LOCAL / STATE
MANUFACTURER

CODES & American Society of Testing and Materials
REGULATIONS International provides a set of industry standards
that provide guidance for amusement devices.

MANUALS

Birection ~ a5 f Plesign, anc
safely'e
up‘-‘\c There are specific standards for maintenance and
pQ! C\\xﬂ e operation of aquatic facilities operating water slides,
Your Egceo“\\t personnel are and water tree house attraction elements.
9 respoi ? (e industry standards s
that ap) ~.n which vaagiark

These standards offer facility management guidance
Fe 0 on how to operate in accordance with the builder or
oAl manufacturer of the aquatic play attraction.

MODEL
AQUATIC
HEALTH

CODE

®O® (<)

Progress (Slide Layer)

Guest Safety: Health Codes, Laws, and Standards

odes, Laws and

LOCAL / STATE
CODES &
REGULATIONS

MANUFACTURER
MANUALS

th codes, laws, and standa¥

girection = =s forhow Plesign, anc
safelyc “lities.
frmeivecoieendhiecolewe codes aadprasgdures
0 ShahasedhgsupoTiipRes iniiyane fienalgngnd apply
personnel are mw to Whthaeingrmperties to ensure
\e industry standards consistency.

ooy k'

AQUATIC
HEALTH
CODE

ASTM
INTERNATIONAL

AN
S| oo .. ®® (<)
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1.4 Rules Enforcement

Common Facility Rules

0 Your job is to know those rules, enforce them consistently, and follow
them responsibly.

o Proper swimwear required in o N s on the ool deck

pool
o Walk, no running G Supervise children at all times
o Please shower before
No diving

entering the water

0 Obey lifeguards at all times

Notes:
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Special Attraction Rules (Slide Layer)

Special Attraction Rules

Your facility will have operational rules for the safe use of attractions by
0 guests, including water slides, playground structures, diving boards, and
surfing attractions.

0 These rules can refer to the size and weight of the guests, and rider
configuration.

l o No weak swimmers in deep Children and weak swimmers
water must wear a life jacket

o No swimmers in the lazy river
without a tube

9 Your facility supervisors should provide you with specific attraction training.

Enforcing Rules (Slide Layer)

Enforcing Rules

° Know your facility rules.

an e ET TR i g PV 5 (e

Know where rules are posted. Rules should be posted in locations that are
visible to all guests. Posted rules support you when you enforce them.

. Know why rules exist and how to explain rules to guests. Explaining why a
specific rule exists can help guests understand the important safety reason
for the rule and improve their experience.

Revet v = +hAa+ £ ine a riala ic Far tha covncd e cnfnde

Know how rules support positive guest interactions and always be sure to
enforce rules in a positive manner.

oy O
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Guest Safety: Rules Enforcement

Common Facility Rules

0 Your job is to know those rules, enforce them consistently, and follow
them responsibly.

@ Proper swimwear required in
pool

@ No glass on the pool deck
@ Walk, no running @} Supervise children at all times

@ No divin Please shower before
9 entering the water

@ Obey lifeguards at all times

fd
7 0
MODULE ssee (€0)
PROGRESS ELLISEDUCATION

1.5 Shallow Water Blackout

o Breathing is normally triggered by the
elevation of carbon dioxide (CO2).

SHALLOW WATER B You should discourage the practice of
O hyperventilating and “breath-holding”
activities where guests spend long
amounts of time underwater.

As oxygen (02) is depleted, the guest
can suddenly faint without feeling the
need to breathe.

®O®
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Guest Safety: Shallow Water Blackout

o Breathing is normally triggered by the

elevation of carbon dioxide (CO2).

SHALLOW W ATER B You should discourage the practice of
O hyperventilating and “breath-holding”
activities where guests spend long
amounts of time underwater.

As oxygen (02) is depleted, the guest
O can suddenly faint without feeling the
need to breathe.

A0S
MODULE . (€o)
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1.6 Secondary Drowning

Secondary Drowning

SIGNS OF POSSIBLE SECONDARY DROWNING

0
o

Difficulty breathing

Persistent coughing

Froth (foam/fluid) from the nose or mouth
Choking as if drinking water “went down the
wrong tube”

Diminished consciousness

Anxiety

Extreme fatigue

0
o

B o
o o

P o o
oo o

0
o

Pale/bluish/gray lips and fingers
Chest pain
Vomiting

0
o

K3
£
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Guest Safety: Secondary Drowning

Secondary Drowning

)
-

Difficulty breathing
Persistent coughing

o,
-

o,
”»

Froth (foam/fluid) from the nose or mouth
Choking as if drinking water “went down the

°,
-

wrong tube”

3

-

Diminished consciousness
Anxiety
Extreme fatigue

)
£

o
£

o,
-

Pale/bluish/gray lips and fingers

<+ Chest pain

<+ Vomiting
MODULE @
PROGRESs ~®®@®e®e® ELLISEDUCATION

1.7 Life Jackets

Life Jackets

° Drowning incidents among guests, particularly those that are weak or non-
swimmers, can be prevented by using life jackets.

Life jackets should be U.S. Coast Guard approved, and in good condition.
The U.S. Coast Guard label is printed directly onto the flotation device,
with the most common being a Type Il label.

Some facilities may have policies allowing the use of inflatable swim aids
such as water wings, but these are not reliable flotation devices, and are

0 The inside of the life jacket lists sizes by weight load for each type.
0 not U.S. Coast Guard approved.
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Life Jacket Fit (Slide Layer)

Life Jacket Fitting

A properly-fitted life jacket...

° Fits snugly but comfortably to allow for the guest’s arm movement
without restricting breathing.

4 e Does not allow a child’s chin and ears to slip through.

e Is tested out by the guest in shallow water to verify the guest's mouth does
not slip below the water’s surface.

0 Has all buckles connected.

Inspecting Life Jackets (Slide Layer)

Inspecting Life Jackets

o Life jackets should be inspected daily for normal wear and tear and
cleanliness.

9 Life jackets that show damage should be removed from use.

4 0 Look for holes, tears, and broken buckles or clips.

e Life jackets should be stored in a place that allows them to dry out when
not in use yet still be visible for guests.

e If there is a smell of mildew, or signs of waterlogging, the life jacket
should be removed.
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Guest Safety: Life Jackets

Life Jackets

° Drowning incidents among guests, particularly those that are weak or non-
swimmers, can be prevented by using life jackets.

Life jackets should be U.S. Coast Guard approved, and in good condition.
The U.S. Coast Guard label is printed directly onto the flotation device,
with the most common being a Type Il label.

Some facilities may have policies allowing the use of inflatable swim aids
such as water wings, but these are not reliable flotation devices, and are

0 The inside of the life jacket lists sizes by weight load for each type.
0 not U.S. Coast Guard approved.
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1.8 Summary

Key Terms
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Guest Safety: Summary

Key Terms
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2. Knowledge Check
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Module 6 - Zone of Protection

1. Content

1.1 Welcome

ELLISEDUCATION

—~SERVICES—

Zone of Protection

Notes:

CLICK TO BEGIN @
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1.2 Learning Objectives

Learning Objectives

0 Define the 10/20 Protection™ Standard.
e Explain how the 10/20 Protection™ Standard relates to creating zones.

9 Describe how lifeguard zones are established.

@M (<)

Progress (Slide Layer)

Zone of Protection: Learning Objectives

Learning Objectives

o Define the 10/20 Protection™ Standard.
e Explain how the 10/20 Protection™ Standard relates to creating zones.

9 Describe how lifeguard zones are established.

MODULE @
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1.3 Lifeguard Zones

Lifeguard Zones

0 Each duty station has an assigned area of water to monitor. These
areas are known as Zone of Protection® areas, or simply “zones.”

o Zones are designed to overlap so that no area is left unprotected
when a team of lifeguards is working together.

0 Your assigned zone is your primary responsibility.

° You need to know your zone and where you and other lifeguards
share overlapping areas.

0 You must know the extent of all the zones at your facility.

Zone Diagram (Slide Layer)

Zone
Protection
Diagram 10/20 PROTECTION™ STANDARD
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Zone of Protection: Lifeguard Zones

Lifeguard Zones

0 Each duty station has an assigned area of water to monitor. These
areas are known as Zone of Protection® areas, or simply “zones_”

o Zones are designed to overlap so that no area is left unprotected
when a team of lifeguards is working together.

0 Your assigned zone is your primary responsibility.

0 You need to know your zone and where you and other lifeguards
share overlapping areas.

0 You must know the extent of all the zones at your facility.

©

——SERVICES—
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1.4 The 10/20 Principle

10/20 Protection™ Standard

The graphic below shows the 7one of Protection” area and the manikin placement used to validate the zonein relation to the lifeguard.

Zone Validation System

r Lifanuard mict he ahle tna cran her entira

Allows the supervisor to test for any
e physical and environmental

obstructions affecting your ability to

meet the 10/20 Protection Standard.

Ce G o s ey Ao e s e e e

to be in distress, within 20 seconds.

Depending on the number of guests,

0 zone features, weather changes, and
unique situations, adjustments to
‘ zones may be necessary at times.
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Zone of Protection: 10/20 Protection Standa

10/20 Protection™ Standard

Zone Validation System

r Lifanuard mict he ahle tna cran her entira

Allows the supervisor to test for any TPy - TTe—— s~
e physical and environmental X £
obstructions affecting your ability to
meet the 10/20 Protection Standard.

“ e Ry e e
to be in distress, within 20 seconds.

Depending on the number of guests,

0 zone features, weather changes, and
unique situations, adjustments to
‘ zones may be necessary at times.

MODULE

- @O® (9
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1.5 Documentation and Training

Documentation and Training

0 Zone of Protection area document, such as seen here to the right, that will
illustrate your zone responsibilities.

o The unique physical characteristics of each zone.
0 All zones for an entire attraction or pool.

9 Zone Coverage diagram such as we showed earlier, illustrating lifeguard
team zone responsibilities that overlap and how they work together.

o Any specific rules or policies a lifeguard must enforce while on duty
relative to the zone.

The graphic helow shows the 7one of Protection” area and the manikin placement used to validate the zone in relation to the fifeguard.
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Zone of Protection: Documentation and Training

Documentation and Training

0 Zone of Protection area document, such as seen here to the right, that will
illustrate your zone responsibilities.

° The unique physical characteristics of each zone.
e All zones for an entire attraction or pool.

0 Zone Coverage diagram such as we showed earlier, illustrating lifeguard
team zone responsibilities that overlap and how they work together.

o Any specific rules or policies a lifeguard must enforce while on duty
relative to the zone.

MODULE
PROGRESS

0000 @
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1.6 Maintaining Vigilance Within Your ZOne

Maintaining Vigilance Within Your Zone

ar aor - - TER Y 'S

{ If you are ever unsure about a situation in your

e zone, or if you are in doubt about something you
are seeing, treat it as an emergency and respond
immediately.

SITUATIONS TNAT COUId IMPact your apiiity to agequately
e scan your zone include water clarity issues, hard rain,
sun glare, and a large number of guests.

that keep you from viewing all depths of water in
your assigned area.
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Zone of Protection: Maintaining Vigilance Within Your Zone

Maintaining Vigilance Within Your Zone

ar aor - - TER Y 'S

{ If you are ever unsure about a situation in your

e zone, or if you are in doubt about something you
are seeing, treat it as an emergency and respond
immediately.

SITUATIONS TNAT COUId IMPact your apiiity to agequately
e scan your zone include water clarity issues, hard rain,
sun glare, and a large number of guests.

that keep you from viewing all depths of water in
your assigned area.
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1.7 Summary

Key Terms

Notes:
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Zone of Protection: Summary
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2. Knowledge Check
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Module 7 - Surveillance

1. Content

1.1 Welcome

ELLISEDUCATION
—SERVICES—

Surveillance

CLICK TO BEGIN @

Notes:
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1.2 Learning Objectives

Learning Objectives

o Identify a guest in distress.

"- FOUL DAV ULV IS 1O HHaiiinaiil uie iwzu rioiecuun swanualru
e Describe the drowning process.
- Tm A thnt ndbnrtinenbhesrnes monnd 3n ltinnver bhnsss $n rrnem stonsiwe mmem e Aol sadand

e Define proactive scanning.

o List different scanning strategies.

@M (<)
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Surveillance: Learning Objectives

Learning Objectives

o Identify a guest in distress.

h’- FOUL DEHIaI VULV IS LU Haiiiiaiil LHe iIWwzug rioiectiun swanuarau
e Describe the drowning process.
- Tm A thnt ndbnrtiienbhesrncs monnd 3n leimnver bhnsse $m rrmem seosiwe mmemn Aol sadsnd

e Define proactive scanning.

o List different scanning strategies.

——SERVICES—
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1.3 Recognizing a Guest in Distress

Recognizing a Guest in Distress

You are expected to recognize a guest in distress within your zone within
10 seconds and then safely reach and render aid to the guest within 20
seconds of discovery.

o A guest in distress is someone who needs immediate assistance. The guest
will either be actively drowning, or passively drowning.

o On the surface.
o Below the surface, beyond
arm'’s reach.

Below the surface, within
arm’s reach.

Notes:
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Active Distress (Slide Layer)

Active (Responsive) Guests in Distress

You should be aware of the body position, movement, facial expression,
and breathing effort of quests in distress.

0 Their heads may be tilted back to keep water out of their mouths.

ﬂ INe poay posituon Is typically verucal In tne water with arms extenaea as It
.- c .- - . S .

They rarely call out for help because all their efforts are focused on
0 keeping their mouths above the surface in order to breathe.

¥ beina made.

0 Make sure you learn these characteristics and be on the lookout for them
at all times.

Q Their eyes may be closed or wide open, as if they are surprised to find
themselves struggling in the water.

Passive Distress (Slide Layer)

Passive (Unresponsive) Guests in Distress

° Sometimes it is hard to see objects below the surface because of glare from
the sun, overly crowded water, or water turbidity (cloudiness).

0 A passively drowning guest may look like a blurred spot or object such as a

=<3 YOU DON'T
0 =z KNOWG: GO e voting e

If you notice something below the water surface and cannot quickly
0 identify it, activate your Emergency Action Plan (EAP), and enter the water
to determine what it is.

<
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Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR
DEEPER LEARNING

'WATCH NOW MAYBE LATER

®O® (<)

Video Play (Slide Layer)

Web Object

Address;
httpsy//wwwiyoutube.com/embed/lu5_HazzXr0?rel=0 WHEN DONE
VIEWING CLICK
HERE TO CLOSE

A

®E® (<)
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Progress (Slide Layer)

Surveillance: Recognizing a Guest in Distress

Recognizing a Guest in Distress

You are expected to recognize a guest in distress within your zone within
10 seconds and then safely reach and render aid to the guest within 20

seconds of discovery.

0 A guest in distress is someone who needs immediate assistance. The guest

will either be actively drowning, or passively drowning.

0 On the surface.

o Below the surface, within
arm’s reach.

MODULE
PROGRESS | ®®®

1.4 Risk Factors

Risk Factors

GUEST TYPE

Unattended children under age 14

Weak or non-swimmers not wearing a
lifejacket or wearing it properly

Adults under the influence of alcohol
or other drug

Guests with medical conditions prone
to sudden illness

Below the surface, beyond
arm'’s reach.

EDUCA
——SERVICES—

‘ LOCATIONS

Water less than 5 feet (1.5
meters) deep

Children’s activity pools

Slide catch pools

Traditional lap pools

Wave pools

SPECIAL TIMES

12:00 PM to 4:00 PM

Low attendance days

High attendance days

Special programming
periods

Special event days

@O (<) (»)
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Surveillance: Risk Factors

Risk Factors
GUEST TYPE | LOCATIONS SPECIAL TIMES

Water less than 5 feet (1.5

Unattended children under age 14 12:00 PM to 4:00 PM
meters) deep

Weak or non-swimmers not wearing a - . i

lifejacket or wearing it properly Children’s activity pools Low attendance days

Adults under the influence of alcohol slide catch pools High attendance days

or other drug

Guests with medical conditions prone Special programming

Traditional lap pools

to sudden illness periods
Wave pools Special event days
MODULE | oo oo ) ¢
PROGRESS ELLISEDUCATION
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1.5 The Drowning Process

The Drowning Process

The Drowning Process

Primary Stages Recognition and Intervention

Surprise
Panic
Struggling to remain on surface
Erratic and ineffective arm and leg
Head back in effort to keep mouth aboy
Breath holding if submerging.
This stage may last up to 30 seconds.
Rescued during this stage the guest rarely needs any further care.

Respiratory
Arrest

Notes:
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Drowning Details (Slide Layer)

Drowning Information

a Time span for the drowning process varies from seconds to minutes.

Guests that suffer a drowning incident need advanced life support from
e Emergency Medical Services (EMS) personnel as quickly as possible.

4 Be sure that 9-1-1 has been called and begin basic life support (CPR/AED/
supplemental oxygen) until paramedics and the emergency medical
technicians (EMT) arrive and take over care.

0 Always be vigilant and maintain the 10/20 Protection Standard at all times.
Y A A ¥ ¥ S A B P i SR SN G S W~ TS

emergencies, head injury, shallow water blackout or substance abuse.

Progress (Slide Layer)

Surveillance: The Drowning Process

The Drowning Process

The Drowning Process

Primary Stages Recognition and Intervention

Surprise >
Panic

Struggling to remain on surface

LA i ‘ Erratic and ineffective arm and leg mov
SU rprlse | Head back in effort to keep mouth abo
Breath holding if submerging.
This stage may last up to 30 seconds.
Rescued during this stage the guest rarely needs any further care.

. \
Respiratory . :
Arrest Ve g -

MODULE | ooasse © ()
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1.6 Proactive Scanning

PROACTIVE SCANNING IS NOT:

% Taking your eyes off your zone d
% Allowing social distractions while B¢
on stand Y
% Having extended conversations
that interfere with your ability to I
maintain the 10/20 Protection N
Standard R

Sitting back in a chair without
viewing the area beneath your
feet

Remaining stationary when your
zone requires you to rove

R |

Notes:

PROACTIVE SCANNING IS:

Concentrating on your zone
Observing guests

Searching all depths of water
Searching the extreme areas
Physically moving to see all activity
in your zone

Using a searching pattern(s)
Facing your zone with your body
when roving

Actively using strategies to
minimize distractions
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Scanning Patterns (Slide Layer)

Drowning Information

Progress (Slide Layer)

Surveillance: Proactive Scanning

PROACTIVE SCANNING IS NOT:

<

» Taking your eyes off your zone
Allowing social distractions while
on stand

++ Having extended conversations
that interfere with your ability to
maintain the 10/20 Protection

2
03

’ ’
KRR T X

Standard R %
<+ Sitting back in a chair without <

viewing the area beneath your

feet e

<

* Remaining stationary when your
zone requires you to rove

MODULE

PROGRESS | @00 000

Scan Extremes of Zone
Scan from the bottom up

A

2 - Scan below the surface

1 - Scan the bottom

PROACTIVE SCANNING IS:

Concentrating on your zone
Observing guests

Searching all depths of water
Searching the extreme areas
Physically moving to see all activity
in your zone

Using a searching pattern(s)
Facing your zone with your body
when roving

Actively using strategies to
minimize distractions

ELLIS ATION

—SERVICES—
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1.7 Summary

Key Terms

Progress (Slide Layer)

Surveillance: Summary

Key Terms
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2. Knowledge Check
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Module 8 - Maintaining Vigilance

1. Content

1.1 Welcome

ELLISEDUCATION
—SERVICES—

Maintaining Vigilance

CLICK TO BEGIN @
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1.2 Learning Objectives

Learning Objectives

o Define lifeguard vigilance.

e Explain how to rotate lifeguard stations.

e Describe how to perform a proactive bottom scan.

o Identify challenges to vigilance and how to overcome each.
e Recognize how distractions impact vigilance.

0 List ways to improve vigilance.

Progress (Slide Layer)

Maintaining Vigilance: Learning Objectives
Learning Objectives

0 Define lifeguard vigilance.

e Explain how to rotate lifeguard stations.

9 Describe how to perform a proactive bottom scan.

o Identify challenges to vigilance and how to overcome each.
e Recognize how distractions impact vigilance.

e List ways to improve vigilance.

1S
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1.3 Vigilance Defined

e Being alert, attentive and always prepared to react while on watch.

° Vigilance is a proactive strategy applied to protect guests.

0 Your duty as a lifeguard requires you to be vigilant so that you are
ready to address potential problems before they escalate.

®@E® (©) (»)

Progress (Slide Layer)

Maintaining Vigilance: Vigilance Defined

o Being alert, attentive and always prepared to react while on watch.

o Vigilance is a proactive strategy applied to protect guests.

9 Your duty as a lifeguard requires you to be vigilant so that you are
ready to address potential problems before they escalate.
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1.4 Lifeguard Station Rotations

Lifeguard Station Rotations

Avoid distractions that may prevent you from recognizing a guest in
distress.

Q Be ready to react to any guest situation.
{ .
- U

0 Perform a proactive bottom scan of your zone.

Progress (Slide Layer)
Maintaining Vigilance: Lifeguard Station Rotations

Lifeguard Station Rotations

Avoid distractions that may prevent you from recognizing a guest in
distress.

e Be ready to react to any guest situation.
| -
- U0 N

e Perform a proactive bottom scan of your zone.

——SERVICES—
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1.5 Maintaining Vigilance Within Your ZOne

Guest Safety During Station Rotations
Lifeguard Rotatlgs

R S RSO % RiAs R YOI REZ0 AN maiftg

eep
e when commumcatmg dunng rotation.

0 The outgoing hfeg 44
scan and communi/

0 Now the new on-d
lifeguard station

1. Incoming Lifeguard (LG1) performs a proactive bottom scan confirming all
is clear before taking over the position.

Progress (Slide Layer)

Maintaining Vigilance: Guest Safety During Station Rotations

Guest Safety During Station Rotations \
Lifeguard Rotaflol A\ ‘“,'

HL Gl

LSRR RSB RRRSe Raa dgan.and ma NN

4P ) ’
0 when commumcatmg dunng rotation. Bl ". ‘H

Now the new on-d .
lifeguard station

e The outgoing I|feg
scan and commun

SO LU s s y o

_—
1. Incoming Lifeguard (LG1) performs a proactive bottom scan confirming all
is clear before taking over the position.
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1.6 Challenges to Vigilance

Challenges Practices to Overcome Challenges to Vigilance

Monotony & Fatigue Change your scanning pattern
Use the 5-minute strategy
Alternate lifeguard duties
Use rotational task balance
Take breaks
Get adequate rest before working
Eat healthy snacks

Environment Protect yourself from heat and humidity by drinking plenty of water to
avoid dehydration
Use a layered approach to clothing
Take cover under shade to stay cooler on hot days and to reduce the risk of
sun exposure

Glare (Sun or Indoor lighting) Wear polarized sunglasses to reduce glare and improve visibility
Move to see your entire zone
Contact your supervisor to conduct a zone validation and/or adjust your

zone if necessarv

Notes:
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Maintaining Vigilance: Challenges To Vigilance

Challenges Practices to Overcome Challenges to Vigilance

Monotony & Fatigue Change your scanning pattern
Use the 5-minute strategy
Alternate lifeguard duties
Use rotational task balance
Take breaks
Get adequate rest before working
Eat healthy snacks

Environment Protect yourself from heat and humidity by drinking plenty of water to
avoid dehydration
Use a layered approach to clothing
Take cover under shade to stay cooler on hot days and to reduce the risk of
sun exposure

Glare (Sun or Indoor lighting) Wear polarized sunglasses to reduce glare and improve visibility
Move to see your entire zone
Contact your supervisor to conduct a zone validation and/or adjust your
zone if necessarv
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1.7 Avoiding Distractions

Social Distractions

0 While friendliness is encouraged, you need to remember that social
interactions cannot interfere with your primary task to protect guests.

Let them know that when you are on duty, you must remain vigilant.

Tell your acquaintances when you will be on break, when your shift ends,
or other times when you will be available to talk.

If a guest requires so much attention that it could prevent you from
remaining vigilant, alert a supervisor to assist the guest.

If a supervisor is unavailable, request the assistance of another lifeguard to
either cover your zone or to assist the guest.

Notes:
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Technology Distractions (Slide Layer)

Technology Distractions

e Devices such as two-way radios, smartphones, watches, and other gadgets
can cause your attention to be diverted away from your zone.

Secondary Duties (Slide Layer)

Secondary Duties

0
o

)
o

*
B3

Teaching a swim lesson
Coaching a swim team
Leading a special event, such
as a birthday party

Taking attendance
Retrieving or putting away
equipment

Adjusting or moving lane lines
Checking pool chemistry
Documenting facility records,
logs and reports

You should use these as your local protocols dictate, such as emergency
situations.

Non-work-related electronics should not be used while on duty.

Phones should not be held in your hands or kept in your pocket while on
stand, since they can be a distraction and could impact your rescue
readiness.

Wearable devices, if allowed by your facility, should only be used for quick
glances to confirm the time.

Completing opening or
closing attraction inspections

% Conducting a water fitness

class
Cleaning the facility

Working in admissions and
cash handling

% Passing out tubes or rafts for
an attraction

Assisting guests with life
jackets
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Progress (Slide Layer)

Maintaining Vigilance: Avoiding Distractions

Social Distractions

0 While friendliness is encouraged, you need to remember that social
interactions cannot interfere with your primary task to protect guests.

Let them know that when you are on duty, you must remain vigilant.

Tell your acquaintances when you will be on break, when your shift ends,
or other times when you will be available to talk.

If a guest requires so much attention that it could prevent you from
remaining vigilant, alert a supervisor to assist the guest.

If a supervisor is unavailable, request the assistance of another lifeguard to
either cover your zone or to assist the guest.

1N
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1.8 Improving Performance

VWipitentegReaterrasnteaining® (VAT®)

Know Your Recognize Guests Proactively Avoid Be Ready to

Zone in Distress Scan Distractions Respond

®O®

Notes:
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Maintaining Vigilance: Improving Performance

VWiptentegiResferneenieaining® (VAT®)
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1.9 Summary

Key Terms

Notes:

Published by Articulate® Storyline www.articulate.com



Progress (Slide Layer)

Maintaining Vigilance: Summary

Key Terms
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2. Knowledge Check
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Module 9 - Emergency Action Plan

1. Content

1.1 Welcome

ELLISEDUCATION
—SERVICES—

Emergency Action Plan

CLICK TO BEGIN @
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1.2 Learning Objectives

Learning Objectives

o Define emergency action plan (EAP).

A S MM S M Sy Sy S Sy S e
e Describe difference between single and multiple rescuer facility EAPs.
e Recognize the duties of supplemental responders.

o List different communication devices used in aquatic facilities.

9 Identify universal whistle codes and hand signals used in aquatic facilities.

@M (<)
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Emergency Action Plan: Learning Objectives

Learning Objectives

o Define emergency action plan (EAP).

A S RIS S S Sy Sy M S S e
e Describe difference between single and multiple rescuer facility EAPs.
e Recognize the duties of supplemental responders.

o List different communication devices used in aquatic facilities.

9 Identify universal whistle codes and hand signals used in aquatic facilities.

—SERVICES—
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1.3 Emergency Action Plans

Emergency Action Plans common eLements

0 R T U J U eSS 23 [P T

Type of emergency Transfer of care to EMS personnel
Contacting EMS, most often by Local authorities notified

calling 9-1-1 including public health
Responding team leader (person i department

ultimately in charge) br 4 Reporting including incident

Expected actions by personnel ici report, rescue report, medical

responding (supervisors, services form

lifeguards, other staff) g Witness statements

Location of equipment and i Media crisis plan including media
description of how it will be designated location, facility
brought to the scene Em spokesperson and statement
Means for maintaining safety Debriefing and counseling

and control of remaining guests [l services

e b

Notes:
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Emergency Action Plan: Recognizing a Guest in Distress

Emergency Action Plans covmon eLements

SRV

Type of emergency
Contacting EMS, most often by

calling 9-1-1

Responding team leader (person
ultimately in charge)

Expected actions by personnel
responding (supervisors,

lifeguards, other staff)

Location of equipment and
description of how it will be
brought to the scene

Means for maintaining safety
and control of remaining guests

MODULE
PROGRESS | ®@®@

1.4 Multiple Rescuer Facilities

Multiple Rescuer Facilities

s dadioeciannnnmn casasncninlosianmedes

Transfer of care to EMS personnel
Local authorities notified
including public health
department

Reporting including incident
report, rescue report, medical
services form

Witness statements

Media crisis plan including media
designated location, facility
spokesperson and statement
Debriefing and counseling
services

®

ELLIS

—SERVICES—

e Some facility emergency response teams include supervisors, support staff,
and onsite EMS providers.

0 Larger facilities might consist of lifeguard teams where everyone is trained
as a lifeguard.

- s

I NN -

When your EAP is activated, working as a team will provide the most
effective response in emergency situations.

. _Ya-/

Duties vary based on whether you are the primary responder or secondary

responder.

[ S

‘ and fill the care gaps.

Notes:

A VAN |

When all responders know all the roles, they can effectively communicate
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Single Rescuer (Slide Layer)

Single Rescuer Facilities

When working at a single rescuer facility, you are the only lifeguard on
o deck at any time, responsible for recognizing and responding to any guest
in distress.

If there is a guest who needs assistance, you will render care. If you need
assistance, request help from supplemental responders who are trained to
do so.

Supplemental responders are non-lifeguard team members trained to
assist lifeguards in emergency response.

As a lifeguard, you will be looked upon as the lead responder. It is
recommended that you practice working with your facility supplemental
responders so that you are comfortable as the lead responder.

Progress (Slide Layer)

Emergency Action Plan: Recognizing a Guest in Distress

Multiple Rescuer Facilities

o Some facility emergency response teams include supervisors, support staff,
and onsite EMS providers.

0 Larger facilities might consist of lifeguard teams where everyone is trained
as a lifeguard.

—— I NN

0 When your EAP is activated, working as a team will provide the most
effective response in emergency situations.

= o Lt ] I _Ya"t

Duties vary based on whether you are the primary responder or secondary

responder.
j‘ e D e EE L O B BWA E—— . (A VAN |

When all responders know all the roles, they can effectively communicate
‘ and fill the care gaps.

- = - - ~
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1.5 Communication Devices and Standards

Communication Devices and Standards

TH
a Y. Flagsignals

0 Ki Hand signals

0 ¢ Megaphone alerts
0 l Public address announcements
0 | Automated recordings

Signs
C

al

acuuns privately anmong gy sian —

Communicate hazards to guests in open water environments or to transmit i

messages to other open water lifeguards

Communicate messages to other lifeguards and or supervisors.

Direct guests or communicate information

Inform guests of rules, provide directions

Used to share attraction rules or provide facility messages directing guests

Digital, printed or graphic messages that communicate rules or messages to
facility guests

«

Progress (Slide Layer)

Tt
0 Y. Flagsignals

0 Ki Hand signals

0 ¢ Megaphone alerts
0 { Public address announcements

0 | Automated recordings

Emergency Action Plan: Risk Factors

Communication Devices and Standards

-l -

ALuuns pPrivately among gy sian N ‘

Communicate hazards to guests in open water environments or to transmit i

messages to other open water lifeguards

Communicate messages to other lifeguards and or supervisors.
Direct guests or communicate information

Inform guests of rules, provide directions

Used to share attraction rules or provide facility messages directing guests

Signs Digital, printed or graphic messages that communicate rules or messages to
Ce facility guests
(«a
i p—
MODULE cs e @
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1.6 Whistle Codes

Whistle Codes

= arQNEUSHORTAVMISTLEBLIASTes
| y .
To get a guest’s attention

oT WG SHORThWWHH ST bE rBlog5FSd
To get attention of another lifeguard or
I

raction staff member.

ONE OR TWO LONG WHISTLE BLASTS
m‘ To activate the Emergency Action Plan
O¢ (EAP); indicating an emergency that may

heard. require a rescue and the assistance of
others.

Notes:
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One Short (Slide Layer)

Whistle Codes

iy arONEUSHORTAVMISTLEBLIASTes
) get a guest’s attention

oT WG SHORThWWHH ST bE rBlog5FSd
To get attention of another lifeguard or
I

raction staff member.

ONE OR TWO LONG WHISTLE BLASTS
m‘ To activate the Emergency Action Plan
O¢ (EAP); indicating an emergency that may

heard. require a rescue and the assistance of
others.

Two Short (Slide Layer)

Whistle Codes

= arQNESHORTANMISTLEBLINSTes
] ) )
To get a guest’s attention

oT WG SHORThWWHH ST bE rBloR5FSd
To get attention of another lifeguard or
I

raction staff member.

ONE OR TWO LONG WHISTLE BLASTS
m To activate the Emergency Action Plan
O¢ (EAP); indicating an emergency that may

heard. require a rescue and the assistance of
others.
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Long (Slide Layer)

Whistle Codes

iy arONEUSHORTAVMISTLEBLIASTes
) get a guest’s attention

oT WG SHORThWWHH ST bE rBlog5FSd
To get attention of another lifeguard or
I

raction staff member.

ONE OR TWO LONG WHISTLE BLASTS
m To activate the Emergency Action Plan
O¢ (EAP); indicating an emergency that may

heard. require a rescue and the assistance of
others.

Progress (Slide Layer)

Emergency Action Plan: Proactive Scanning

Whistle Codes

= arQNESHORTANMISTLEBLINSTes
] ) )
To get a guest’s attention

oT WG SHORThWWHH ST bE rBloR5FSd
To get attention of another lifeguard or
I

raction staff member.

ONE OR TWO LONG WHISTLE BLASTS
m To activate the Emergency Action Plan
O¢ (EAP); indicating an emergency that may

heard. require a rescue and the assistance of
others.
MODULE @
PROGRESS | ®®®e®ee® DUCATION
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1.7 Hand Signals

Hand Signals

RAISED TAPPING
CLINCHED TOP OF
FIST HEAD

Means assistance
needed from
another lifeguard
or a supervisor.

Means watch my
zone. Indicates you
are asking another

‘ lifeguard to watch
your area.

Notes:

CROSSED
ARMS
ABOVE
HEAD

Means stop dispatch.
Used to stop sending
guests into an area or

€ ¢ an attraction.

Published by Articulate® Storyline www.articulate.com

THUMBS
uP

Means all clear. It's
safe to continue
normal activity. Used

. down a water slide or :gu to signal the bottom
itis is clear during the

Proactive Bottom
Scan.

POINTING

Used to
Identify a
location or
person and
provide
direction.
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Emergency Action Plan: Proactive Scanning

Hand Signals

RAISED TAPPING
CLINCHED TOP OF
FIST HEAD
Means assistance Means watch my
needed from zone. Indicates you
another lifeguard are asking another
or a supervisor. e lifeguard to watch
your area.

MODULE

PROGRESS | @90 0® s

1.8 Radios

Radios

e Radio codes are used to transmit information so that only persons working
in your facility can understand what is being discussed.

Q Radio codes are often site-specific and are understood by lifeguards and

other staff in the facility.

Special terms or phrases may be used during an emergency to distribute
e information quickly, make a request, or issue commands that will trigger a

specific response.

Notes:

CROSSED
ARMS THUMBS
ABOVE uP
HEAD
Means stop dispatch. Means all clear. It's
Used to stop sending safe to continue
guests into an area or normal activity. Used
. down a water slide or :gu to signal the bottom
e an attraction. itis is clear during the
Proactive Bottom
Scan.

—~SERVICES—

POINTING

Used to
Identify a
location or
person and
provide
direction.

B, @00

Published by Articulate® Storyline www.articulate.com




Progress (Slide Layer)

Emergency Action Plan: Recognizing a Guest in Distress

Radios

0 Radio codes are used to transmit information so that only persons working
in your facility can understand what is being discussed.

a Radio codes are often site-specific and are understood by lifeguards and
other staff in the facility.

Special terms or phrases may be used during an emergency to distribute
a information quickly, make a request, or issue commands that will trigger a
specific response.

MODULE
PROGRESS
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1.9 Facility Signs

Eanirufigation Case Study

A Case Study in Effective Communication

12:45pm

A female lifeguard working at a wave pool blows a long whistle blast and enters the water to rescue a
submerged guest. Upon making the rescue, she raises a fist to signal that assistance is needed for an
unresponsive guest. A second lifeguard has been covering her zone while the rescue is in progress. He
sees her hand signal and understands her need. He blows two long whistle blasts to notify others of a
major incident and alert them that help is needed.

O 0000 ©

12:46pm

The supervisor hears the whistle code and responds. He uses a two-way radio to notify the facility
dispatch that there is an emergency in the pool requiring 9-1-1. Other lifeguards are notified of the
incident and location and respond to an “unresponsive guest emergency at the wave pool” with
appropriate equipment.

Notes:

@M (<)
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Emergency Action Plan: Recognizing a Guest in Distress

Eanimufiigation Case Study

A Case Study in Effective Communication

9,
12:45pm
0 A female lifeguard working at a wave pool blows a long whistle blast and enters the water to rescue a
submerged guest. Upon making the rescue, she raises a fist to signal that assistance is needed for an
unresponsive guest. A second lifeguard has been covering her zone while the rescue is in progress. He
0 sees her hand signal and understands her need. He blows two long whistle blasts to notify others of a
o major incident and alert them that help is needed.
o

12:46pm

The supervisor hears the whistle code and responds. He uses a two-way radio to notify the facility
dispatch that there is an emergency in the pool requiring 9-1-1. Other lifeguards are notified of the
incident and location and respond to an “unresponsive guest emergency at the wave pool” with

o appropriate equipment.

MADLLE 00000OQ0OGCOS @
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1.10 Contacting EMS

Contacting EMS wHen 10 caLL

p B SR N SR | S R T

0 In addition to 9-1-1, here are some other emergency-telephone numbers to
know and have posted near a phone:

2
<

Fracture or dislocation
Persistent abdominal pain
Possible spinal injury

Severe burns

Severe external bleeding
Chest discomfort or pressure not Suspected poisoning including
relieved by resting, including [ | drug overdose

pain radiating to the shoulder, % Vomiting blood

arm, neck, jaw, stomach, or back

Loss of consciousness or an
altered level of consciousness
such as drowsiness or confusion
Absent breathing or breathing
difficulty

0
03

o
L3

0
3

2
P23

0
£
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Notes:

Progress (Slide Layer)

Emergency Action Plan: Recognizing a Guest in Distress

Contacting EMS wreEn 10 caLL

ﬁ B S S SR | SO TR S T

0 In addition to 9-1-1, here are some other emergency-telephone numbers to
know and have posted near a phone:

2
£3

Fracture or dislocation
Persistent abdominal pain
Possible spinal injury

Severe burns

Severe external bleeding
Suspected poisoning including

%+ Loss of consciousness or an
altered level of consciousness
such as drowsiness or confusion
Absent breathing or breathing
difficulty

)
£

3

*

e

*

2,
£33

3

0
"

Chest discomfort or pressure not
relieved by resting, including [ | drug overdose
pain radiating to the shoulder, ¥ Vomiting blood
arm, neck, jaw, stomach, or back

-

EAI?ODGUA.EESS o0000OCPOGOOS MQADON @@@ @
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1.11 Summary

Key Terms

Progress (Slide Layer)

Emergency Action Plan: Summary

Key Terms
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2. Knowledge Check
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Module 10 - Respiratory Emergencies
1. Content

1.1 Welcome

—

ELLISEDUCATION
—SERVICES—

Basic Life Support:
Respiratory Emergencies

CLICK TO BEGIN @

Notes:
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1.2 Learning Objectives

Learning Objectives

0 Describe the components and function of the respiratory system.

Identify causes of respiratory emergencies.

distress.

Demonstrate how to assess and provide rescue breathing for an adult,
child, and infant in respiratory arrest.

Demonstrate how to care for an airway obstruction in responsive or

e Describe how to assess and care for a guest experiencing respiratory
e unresponsive adult, child, and infant.

@M (<)

Progress (Slide Layer)

Basic Life Support - Respiratory Emergencies: Learning Objectives

Learning Objectives

o Describe the components and function of the respiratory system.

Identify causes of respiratory emergencies.

distress.

Demonstrate how to assess and provide rescue breathing for an adult,
child, and infant in respiratory arrest.

Demonstrate how to care for an airway obstruction in responsive or

9 Describe how to assess and care for a guest experiencing respiratory
9 unresponsive adult, child, and infant.
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1.3 The Respiratory System

ThadfsspfrRéspyrapoetyrBmergencies

Ethmoid
sinuses

1 Nose |
for deliverinc

&%
B3

Airway obstruction (Choking)
Inhaling smoke or other toxic
substances

Aspiration (Breathing in stomach
contents when vomiting)
Asthma

Lung infections such as
pneumonia

Near drowning
Suffocation

Chest trauma

Opioid (narcotic) overdose
Electrocution

Heart attack

Cardiac arrest

*
o

*
B3

R
o

e
RS

R
S

*
RS
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Basic Life Support - Respiratory Emergencies: The Respiratory System

ThaRsspfrRéspjratotgrBmergencies

Ethmoid =)
sinuses + Nose |
= for deliverinc

Airway obstruction (Choking)
Inhaling smoke or other toxic
substances

Aspiration (Breathing in stomach

2
o<

Near drowning
Suffocation

Chest trauma

Opioid (narcotic) overdose
Electrocution

Heart attack

Cardiac arrest

R
o

R
o<

R
B3

&
53

contents when vomiting)
Asthma

Lung infections such as
pneumonia

R
SRR

*
RS
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1.4 Respiratory Distress

Respiratory Distress

[+

[+
o
[+

Labored breathing
(Straining to breathe).

Noisy breathing such as
wheezing, gurgling or
high-pitched sounds.

Unusually slow or fast
breathing.

Unusually deep or
shallow breathing.

Progress (Slide Layer)

Help the guest rest in a position
that makes breathing easier. This
is often a seated position
Comfort and reassure the guest
Call 9-1-1

Assist the guest with his or her
prescribed medications, such as
an inhaler

Administer emergency
supplemental oxygen if available
Keep the guest's airway clear

Basic Life Support - Respiratory Emergencies: Respiratory Distress

»

Respiratory Distress swErs BOSTAREEDS GUEST

L+

MODULE
PROGRESS

Labored breathing
(Straining to breathe).

Noisy breathing such as
wheezing, gurgling or
high-pitched sounds.

Unusually slow or fast
breathing.

Unusually deep or
shallow breathing.

Help the guest rest in a position
that makes breathing easier. This
is often a seated position
Comfort and reassure the guest
Call 9-1-1

Assist the guest with his or her
prescribed medications, such as
an inhaler

Administer emergency
supplemental oxygen if available
Keep the guest’s airway clear

Published by Articulate® Storyline www.articulate.com

Changes in level of
consciousness.

Flushed, pale, or bluish
(cyanotic) skin.

Chest pain or
discomfort.

Tingling sensations.

@®@E® (<)

Changes in level of
consciousness.

Flushed, pale, or bluish
(cyanotic) skin.

Chest pain or
discomfort.

Tingling sensations.
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1.5 Respiratory Arrest

Respiratory Arrest

0 When a guest is no longer breathing, it is a condition
known as respiratory arrest.

Respiratory arrest can result from prolonged
respiratory distress, or as a result of cardiac arrest.

ineffective, such as agonal breathing

Agonal breathing is characterized by gasping or
labored breathing.

Death is certain if left untreated but is potentially

0 Respiratory arrest can also exist when breathing is
0 reversible if treated early.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;

hitps://www.youtube.com/embed/pEhkzblgWa47rel=0 WHEN DONE

VIEWING CLICK
HERE TO CLOSE

Progress (Slide Layer)

Basic Life Support - Respiratory Emergencies: Respiratory Arrest

Respiratory Arrest

o When a guest is no longer breathing, it is a condition
known as respiratory arrest.

0 Respiratory arrest can result from prolonged
respiratory distress, or as a result of cardiac arrest.

e Respiratory arrest can also exist when breathing is
ineffective, such as agonal breathing

0 Agonal breathing is characterized by gasping or
labored breathing.

a Death is certain if left untreated but is potentially
reversible if treated early.
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1.6 Survey the Scene

Survey the Scene

o If the scene is unsafe, try to make it safe without endangering
your life.
What mav have hannened

Never enter dangerous areas without the proper professional
training and equipment.

illness or an iniurv.

If it is not possible to make the scene safe, then call 9-1-1 and
keep others from entering dangerous areas.

(0D

Once you are able to provide care to the guest you will do
your primary and secondary checks.

SITIUKE, LOXIC LHIENHILAI EXPOSUIE, dINU dI€dS WILI dLLIVE assdlidiis.
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Survey the Scene

° If the scene is unsafe, try to make it safe without endangering
your life.
What mav have hannened

Never enter dangerous areas without the proper professional
training and equipment.

illness or an iniurv.

If it is not possible to make the scene safe, then call 9-1-1 and
keep others from entering dangerous areas.

(0D

Once you are able to provide care to the guest you will do
your primary and secondary checks.

SIMIOKE, LOXIC LHIEINCdI EXPOSUIE, dIU dI€d> WILIT dLLIVE assdlidlii.
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1.7 Primary and Secondary Checks

Primary Check check fuspolstiiness

At the same time you are checking for breathing, check the
carotid pulse in the neck of an adult, or a child over the age of
one year.

If the guest is unresponsive, not breathing or only has
masmamciamone occasional agonal gasps, and has no pulse, the guest is in
o findthe:carotid cardiac arrest and needs cardiopulmonary resuscitation (CPR).

locate the Adam’s appie. L
esrarnant Iricine and $allin ) $hat sarneld tndicnda heandhin~

slide your fingers t¢ If the guest is unresponsive, not breathing, or only has

the neck. Press dov occasional gasps, but does have a pulse, the guest is in
respiratory arrest and needs rescue breathing.

U LU I, Ul

For infants, check the brachial pulse in the inside of the upper
arm.

©Q Q0 o

Notes:
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Secondary Check (Slide Layer)

Secondary Check

0 If you do not find any life-threatening conditions durj 4
primary check, you should perform a secondary chec||

If a guest is unresponsive but is breathing and has no other
0 life-threatening conditions, the guest can be placed in the
recovery position.

a Placing a guest in the recovery position will ensure that any
vomit or fluid will not cause the guest to choke.

0 If the guest is ill, look for signs like hives, rashes, or
temperature extremes.

Progress (Slide Layer)

Basic Life Support - Respiratory Emergencies: Primary and Secondary Checks

Primary Check check fespolsthingss

At the same time you are checking for breathing, check the
carotid pulse in the neck of an adult, or a child over the age of

g If the guest is unresponsive, not breathing or only has

mormamchanoce occasional agonal gasps, and has no pulse, the guest is in

Jo find the carotid cardiac arrest and needs cardiopulmonary resuscitation (CPR).

locate the Adam’s appie. L VI

esrarnant Iricinea and $allin ) $hat serneild tndicnda heanthin~ >

Slide your fingers t¢ If the guest is unresponsive, not breathing, or only has
the neck. Press dov o occasional gasps, but does have a pulse, the guest is in
SRR respiratory arrest and needs rescue breathing.
For infants, check the brachial pulse in the inside of the upper
arm.

Q Q0
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1.8 Rescue Breathing

Rescue Breathing

Rescue breathing is the process of manually providing oxygen to the lungs
of a guest in respiratory arrest by giving ventilations using your own
breath, or by an artificial means, such as a bag-valve-mask (BVM).

Personal protective equipment (PPE) is important when caring for a guest.

When using your own breath, be sure to use a barrier device, such as a i
resuscitation mask. € 15)
Nap a4

®@O® (<) (>

Notes:
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Opening

Airway (Slide Layer)

Rescue Breathing @ Opening the Airway

Jaw Thrust Withd{daideEidk Tilt

<40
a
o

Position yourself at the top of the guest’s head.
Ihe jaw thrust without head tilt 1s the preferred method used

Place your index and middle fingers of both hands behind the

angle of the guest’s jaw, and your thumbs on the cheekbones.

Lift the jaw with your fingers but do not tilt the head back.

e

This method will displace the tongue enough so that rescue
breathing will be successful.

Providing Ventilations (Slide Layer)

Rescue Breathing @ #swidinadfantilations

Body Overview

Steps

Adult >12 years of age (older than puberty)

Child 1 year to puberty (approximately 12 years of age)

Infant Birth to 1 year of age

1 ventilation (lasting 1 second)
Make the chest rise
Repeat every 5-6 seconds

1 ventilation (lasting 1 second)
Make the chest rise
Repeat every 3-5 seconds

1 ventilation (lasting 1 second)
Make the chest rise
Repeat every 3-5 seconds

®@O® (© [
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Basic Life Support - Respiratory Emergencies: Rescue Breathing

Rescue Breathing

Rescue breathing is the process of manually providing oxygen to the lungs
of a guest in respiratory arrest by giving ventilations using your own
breath, or by an artificial means, such as a bag-valve-mask (BVM).

Personal protective equipment (PPE) is important when caring for a guest.

When using your own breath, be sure to use a barrier device, such as a o .
resuscitation mask. 3 y
SNsa o

——SERVICES—
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1.9 Special Situations

Special Situations Laryngectomy

CLICK ON EACH BELOW

0 A guest who has had a laryngectomy has had the
larynx surgically removed.

° This guest breathes through a small opening in the
front of the neck called a stoma.

To provide rescue breathing for a guest with a

0 laryngectomy, close the guest’s mouth and nose,
place a pediatric sized resuscitation mask over the
stoma, and give ventilations.

0 If a breathing tube is present, a bag-valve-mask
(BVM) can be attached directly to the tube.

@M (<) (»
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Dentures (Slide Layer)

Special Situations Danyngestomy

CLICK ON EACH BELOW

0 A guest who has had a laryngectomy has had the
larynx surgically removed.

If you are providing rescue breathing for a guest
with dentures, it is not necessary to remove them, as
they will help maintain a seal on the facemask.

If the dentures are very loose and may prevent air
e from entering freely, then the dentures should be
removed.

0 If a breathing tube is present, a bag-valve-mask
(BVM) can be attached directly to the tube.

®O® (©) ()

Air Layer (Slide Layer)

Special Situations Biryndgdckaach

CLICK ON EACH BELOW

( When providing rescue breathing, it is important to

e provide proper ventilations to avoid getting air into
the guest’s stomach (gastric distention) which can
result in vomiting.

b HUIILUI UIT TISULR Lalicu a swuiiia.

( You can avoid air in the stomach by providing
ventilations lasting 1 second, delivered every 5-6

0 seconds for adults or delivered every 3-5 seconds for

\ children and infants, and only delivered until the chest
rises.

o Giving ventilations that 'sent, a bag-valve-mask
are too deep. irectly to the tube.

®OM (<) (>
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Vomit Layer (Slide Layer)

Special Situations Vanysijngtomy

CLICK ON EACH BELOW

0 A guest who has had a laryngectomy has had the
larynx surgically removed.

If a guest begins to vomit while you are providing
0 rescue breathing, turn the guest to the side while
trying to maintain the head and body inline.

With your gloved hand, wipe the guest’s mouth
° clean, roll the guest back and continue rescue
breathing.

0 If a breathing tube is present, a bag-valve-mask
(BVM) can be attached directly to the tube.

®O® (©) ()

Spinal Layer (Slide Layer)

Special Situations Baspegtetipinal Injury

CLICK ON EACH BELOW
M A guest who has had a laryngectomy has had the

If you are caring for a guest that may have a spinal
injury either from an injury in the pool or from some
type of blunt force, you should take steps to avoid
moving the victim’s head and neck more than is
needed.

To provide rescue breathina for a auest with a
To open the airway, you want to modify your
e approach and use the jaw thrust without head tilt as
discussed earlier in the module.

e 11 @ DICAUNINY WUDE 1S PIESENL, d DAY-VAIVE-TNasK
(BVM) can be attached directly to the tube.

®OM (<) (>
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Basic Life Support - Respiratory Emergencies: Special Situations

Special Situations Laryngectomy
CLICK ON EACH BELOW

0 A guest who has had a laryngectomy has had the
larynx surgically removed.

e This guest breathes through a small opening in the
front of the neck called a stoma.

To provide rescue breathing for a guest with a

e laryngectomy, close the guest’s mouth and nose,
place a pediatric sized resuscitation mask over the
stoma, and give ventilations.

0 If a breathing tube is present, a bag-valve-mask
(BVM) can be attached directly to the tube.

——SERVICES—
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1.10 Airway Obstruction

Airway Obstructions in a Responsive Adult or Child

Heimlich Maneuver

Stand behind the auest. and reach around the auest’s waist

If a choking guest is too large and you are unable to reach
around the guest to give effective abdominal thrusts, or if the
guest is obviously pregnant, give chest thrusts.

tha nawal

Reach under the guest’s armpits and place the thumb side of
your fist against the center of the guest’s chest.

The ahiect out

Grasp your fist with your other hand and give quick, inward
thrusts.

becomes unresponsive. It the guest becomes unresponsive, you
will need to begin CPR.

€O (O C Q)

aguit or cnna.

Notes:
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Basic Life Support - Respiratory Emergencies: Airway Obstructions in a Responsive Adult or Child

Airway Obstructions in a Responsive Adult or Child

Heimlich Maneuver

Stand behind the auest. and reach around the auest’s waist

If a choking guest is too large and you are unable to reach
around the guest to give effective abdominal thrusts, or if the
guest is obviously pregnant, give chest thrusts.

tha nawal

your fist against the center of the guest’s chest.

the ahiect ot

Grasp your fist with your other hand and give quick, inward

-
Y
09 Reach under the guest’s armpits and place the thumb side of
=
0 thrusts.

@

becomes unresponsive. It the guest becomes unresponsive, you
will need to begin CPR.

aguit or anna.

E‘S&UQLEESS eeccccccee m.lsaar_)c)mou @@@ @
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1.11 Airway Obstruction In a Responsive Infant

Airway Obstruction In a Responsive Infant

With your free hand, place 2 fingers on the breastbone, about
0 a finger width below the nipples, and give 5 chest
| compressions.

Each compression should be at least one-third the depth of
o the chest, or about 1.5 inches. Be sure to allow the chest to
fully recoil after each compression.

0 Look in the mouth for any object. If an object is visible sweep
the object out with your gloved finger.

Repeat these steps until the obstruction is dislodged or the
0 infant becomes unresponsive. If the infant becomes
unresponsive, begin CPR.

Notes:
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Basic Life Support - Respiratory Emergencies: Airway Obstructions in a Responsive Infant

Airway Obstruction In a Responsive Infant

With your free hand, place 2 fingers on the breastbone, about
o a finger width below the nipples, and give 5 chest
J compressions.

Each compression should be at least one-third the depth of
o the chest, or about 1.5 inches. Be sure to allow the chest to
fully recoil after each compression.

a Look in the mouth for any object. If an object is visible sweep
the object out with your gloved finger.

Repeat these steps until the obstruction is dislodged or the
o infant becomes unresponsive. If the infant becomes
unresponsive, begin CPR.

MODULE @
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1.12 Airway Obstruction In an Unresponsive Guest.

Airway Obstruction In an Unresponsive Guest

0 If your ventilations fail to make the chest rise, reposition the
head and wammele amd camant senmdtilatian-

If a responsive choking guest becomes unresponsive, repeat the following

steps until the obstruction is relieved.

If still un<

Provide 30 ch 0 Give 30 chest compressions.

Lookiinthe ! 0 Look for the object and remove it if visible.

with your finger 1t you see I1t, then reattempt ventilations.

0 Reattempt ventilations.

O & ©©®

This is normally all that is needed to dislodge the object, so
repeat this process until chest rise is obtained.
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Notes:
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Basic Life Support - Respiratory Emergencies: Airway Obstructions in a Unresponsive Guest

Airway Obstruction In an Unresponsive Guest

0 If your ventilations fail to make the chest rise, reposition the
head and B L e e L

If a responsive choking guest becomes unresponsive, repeat the following

steps until the obstruction is relieved.

0 If still uns M >

0 Provide 30 che Give 30 chest compressions.

o Lookiin-the 0 Look for the object and remove it if visible.

with your finger it you see it, then reattempt ventilations.
0 Reattempt ventilations.

o This is normally all that is needed to dislodge the object, so
repeat this process until chest rise is obtained.

PROGRESS ELLIS! TION

——SERVICES—
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1.13 Summary

Key Terms

© o
© o
9, o
© o
9, Q
9, QO
)

Notes:
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Key Terms

© ©
© o
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9, QO
9, Q
)
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2. Knowledge Check

Published by Articulate® Storyline www.articulate.com



Module 11 - BLS: Cardiac Emergencies

1. Content

1.1 Welcome
ELLISEDUCATION

Basic Life Support:
Cardiac Emergencies

Notes:

CLICK TO BEGIN @
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1.2 Learning Objectives

Learning Objectives

0 Identify the elements common to all AEDs.
o Describe how an AED works to help a guest in cardiac arrest.

Q Describe special considerations when using an AED.
e Describe how to maintain an AED in proper working condition.

Demonstrate how to use an AED for an adult, child, and infant in
cardiac arrest.

Progress (Slide Layer)

Basic Life Support - Cardiac Emergencies: Learning Objectives

Learning Objectives

o Identify the elements common to all AEDs.
o Describe how an AED works to help a guest in cardiac arrest.

e Describe special considerations when using an AED.
e Describe how to maintain an AED in proper working condition.

Demonstrate how to use an AED for an adult, child, and infant in
cardiac arrest.

—SERVICES—
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1.3 The Circulatory System

The Circulatory System

These chambers accept the
9 oxygen-rich blood and pump it
Aorta out to all parts of the body
through the arteries.

—The drculatory syste i | blood vessels.
oxygel / ~e'body and

These chambers receive oxygen- prod

poor venous blood from the body g %

and pump it to the lungs, where il | root Ao
Q the waste products are removed, i

and oxygen is picked up and

returned to the left side of the

heart.

SIZE OF A FIST

@M (<)

Progress (Slide Layer)
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The Circulatory System
These chambers accept the
° oxygen-rich blood and pump it
Aorta out to all parts of the body
through the arteries.
—The dirculatory syste i ) =) blood vessels.

e'body and

These chambers receive oxygen- N

poor venous blood from the body

and pump it to the lungs, where
0 the waste products are removed,

and oxygen is picked up and

returned to the left side of the

heart.

SIZE OF A FIST

| right Atrium I
- [fuchtune

gggcuégss e:0.® m.us;u(c@mon @ @ @ @
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1.4 Cardiovascular Disease

Cardiovascular Disease

e Cardiovascular disease includes conditions that involve the heart and the
blood vessels (arteries, veins, and capillaries).

0 Coronary heart disease (CHD) involves the narrowing of the coronary
arteries, the blood vessels that supply oxygen and blood to the heart.

>

This is usually caused by atherosclerosis, which is the plaque (cholesterol
0 substances) that accumulates on the inside walls of the arteries, causing
them to narrow. This results in reduced blood flow to the heart.

e CHD commonly causes chest discomfort, shortness of breath, heart attack,
or sudden cardiac death, known as cardiac arrest.

@®@E® (<)

Notes:
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Risk Factors (Slide Layer)

Cardiovascular Disease OnvsritabiibRidtislactators

Risk Factor ‘ Description

High Cholesterol Total cholesterol level is a measure of all the cholesterol in the blood,
including LDL (bad) cholesterol and HDL (good) cholesterol. The
higher the LDL (bad) cholesterol number, the greater the risk of
developing heart disease from cholesterol build up in the arteries.

< High Blood Pressure Blood pressure (BP) increases with each heartbeat and decreases
when the heart relaxes. Blood pressure constantly changes as a result
of exercise, stress, or sleep. For adults at rest, BP for adults should
normally be less than 120/80 mm Hg (120 systolic and 80 diastolic).

Overweight Body Mass Index (BMI) is a method used to determine if a guest is
overweight. It is calculated from a guest’s weight and height and
provides an indicator of body fatness that can lead to health
problems. Although BMI correlates with the amount of body fat, it
does not directly measure body fat. Some people, such as athletes,

®O® (<)
Progress (Slide Layer)

Basic Life Support - Cardiac Emergencies: Cardiovascular Disease

Cardiovascular Disease

e Cardiovascular disease includes conditions that involve the heart and the
blood vessels (arteries, veins, and capillaries).

0 Coronary heart disease (CHD) involves the narrowing of the coronary
arteries, the blood vessels that supply oxygen and blood to the heart.

>

This is usually caused by atherosclerosis, which is the plaque (cholesterol
0 substances) that accumulates on the inside walls of the arteries, causing
them to narrow. This results in reduced blood flow to the heart.

e CHD commonly causes chest discomfort, shortness of breath, heart attack,
or sudden cardiac death, known as cardiac arrest.

—~SERVICES—
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1.5 Cardiac Arrest

Cardiac Arrest acrivating ems

3 TYq CHAIN OF SURVIVAL DEPENDENT ON ALL THESE LINKS
police, fire

ca assistance.

. Early recognition and access to EMS through an emergency number (e.g. 9-1-1)
. Early CPR by those first on the scene

. Early defibrillation, often using an AED

. Early advanced care by paramedics and hospital professionals

calling.
% . Effective post resuscitative care

Progress (Slide Layer)
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Cardiac Arrest acrivaning ems

Whgthery CHAIN OF SURVIVAL DEPENDENT ON ALL THESE LINKS
police, fire

ca assistance.

. Early recognition and access to EMS through an emergency number (e.g. 9-1-1)
. Early CPR by those first on the scene

. Early defibrillation, often using an AED

. Early advanced care by paramedics and hospital professionals

. Effective post resuscitative care

<
r1‘74l?ODGUL:|;EEss HIA B mgmow @ @ @ @

calling.

—SERVICES—
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1.6 Cardiopulmonary Resuscitation (CPR)

A

Cardiopulmonary Resuscitation (CPR) ciest comperessions

GOMPRESSIONS: GIVENFTOOShOWest
d ven Push fast (at a rate of lood anc Push rhythmically.
ghout tl o 100-120 compressions o vt Y

er minute).
P ) Allow for complete

o OMPRESSIONS' AT PROPERIFAIGER? recoil of the chest. >

Position the guest on
o his/her back on a hard
surface.

- e =
e = onotbre  Puysh deep (atleast2  PRstartii, ... cooee
o ?’t';\pre;s ;')tn the center ; inches for an adult or L )
O e chest. child). o Minimize interruptions.

' £ I bq: d External
° mm%g@?sgg ?e?v?ces professionals are

called to the scene as soon as possible.

e
o Sk

GOMPRESSIONS: GIVEN<FOO ShOWest
d ven Push fast (at a rate of lood anc Push rhythmicall
ghout t o 100-120 compressions o vt v
per minute).

Position the guest on
o his/her back on a hard

surface. Allow for complete
= oOCOMPRESSIONS' Mmmm& recoil of the chest.
i Photbre  push deep (at least2 PR startii.., ..... ..cee >
= [+ ] Compress on the center inches for an adult or
— of the chest. child) o Minimize interruptions.

; AP gl ; d External
o Dmgglg’ﬂﬁﬁfg ?gv?&q] professieorr:‘aa:s are

called to the scene as soon as possible.

e, . AL
S
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A

= COMPRESS IONS: GIVEN-FTOOiShOWe<t

e d ven Push fast (at a rate of lood anc :
Position the guest on X o Push rhythmically.
hisher back on a hard 9Moutt o 100-120 compressions

er minute).
surface. P Allow for complete

= mocomwnmﬂ‘m& recoil of the chest.
Photbre  push deep (at least2 PR startii.., ..... ..cee >

o C?rtr'l\prers‘s gt" the center | inches for an adult or o .
of the chest. child). 0 Minimize interruptions.

; EAPHs agi ; d External
o Dmgglg’ﬂﬁﬁfg ?gv?&q] professieorr:‘aa:s are

called to the scene as soon as possible.

AL
S

COMPRESS IONS: GIVEN-FOOiShOWe<t

= d ven Push fast (at a rate of lood anc .
Position the guest on X o Push rhythmically.
hishes:backonahard ProUtY o 100-120 compressions

er minute).
surface. v Allow for complete

- moccmw ”mmm& recoil of the chest. >

_— “not bre Push deep (at least2  PRstartii., ... ...
— o Compress on the center ; inches for an adult or

of the chest. child). o Minimize interruptions.

; EAP-is agi : d External
° Dm%g@gggg ﬂ?v?&q] professiirr:‘azis are

called to the scene as soon as possible.

e
S
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Ventilations (Slide Layer)

life such as
consciousng

A

% The guest begins showing signs of
normal breathing or responsiveness
You are too exhausted to continue
You are replaced by another rescuer
The scene is no longer safe
Responding EMS assumes
responsibility for the guest

e

!

3

2,
3

+

e

!

9,
oo

Position the guest on
o his/her back on a hard
surface.

of the chest.

MODULE
PROGRESS

ghout tl

Allow for complete
- mommmessmns*mmmmao i et

— o Compress on the center

o TN oyeressongsioen ton;

called to the scene as soon as possible.

Cardiopulmonary Resuscitation (CPR) ciest compressions

GOMPRESSIONS: GIVENTOOShOWest
dven  Push fast (at arate of lood am’o Push rhythmically.
100-120 compressions
per minute).

ot bre PR startii. ......

Push deep (at least 2
inches for an adult or

child). o Minimize interruptions.

d External
professionals are

®

ELLISEDUCATION

—SERVICES—
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1.7 Single Rescuer Adult CPR

Single Rescuer Adult CPR

With your shoulders over your hands, compress the chest at
0 least 2 inches and allow the chest to return to its normal
position. Give 30 chest compressions at a rate of 100 - 120
| compressions per minute (almost 2 per second).

a Open the adult’s airway and give 2 ventilations. Each
ventilation should last about 1 second and make the chest rise.

0 Repeat cycles of 30 compressions and 2 ventilations until a
defibrillator is available or the adult shows signs of life.

Notes:
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Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR
DEEPER LEARNING

'WATCH NOW MAYBE LATER

®O® (<)

Video Play (Slide Layer)

Web Object

Address;
hittps://www.youtube.com/embed/cVnc8ban7Bl?rel=0 WHEN DONE
VIEWING CLICK
HERE TO CLOSE

-

®E® (<)
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Basic Life Support - Cardiac Emergencies: Single Rescuer Adult CPR

Single Rescuer Adult CPR

With your shoulders over your hands, compress the chest at
0 least 2 inches and allow the chest to return to its normal
position. Give 30 chest compressions at a rate of 100 - 120
( compressions per minute (almost 2 per second).

a Open the adult’s airway and give 2 ventilations. Each
ventilation should last about 1 second and make the chest rise.

0 Repeat cycles of 30 compressions and 2 ventilations until a
defibrillator is available or the adult shows signs of life.

MODULE @
PROGRESS | ®®0® 00060 ELLISEDUCATION

——SERVICES—

1.8 Single Rescuer Child CPR

Single Rescuer Child CPR

Compress the chest at least one third the depth of the chest
0 (about 2 inches) and allow the chest to return to its normal
position. Give 30 chest compressions at a rate of 100-120
( compressions per minute (almost 2 per second).

a Open the child’s airway and give 2 ventilations. Each
ventilation should last about 1 second and make the chest rise.

0 Repeat cycles of 30 compressions and 2 ventilations until a
defibrillator is available or the child shows signs of life.

Notes:
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Basic Life Support - Cardiac Emergencies: Single Rescuer Child CPR

Single Rescuer Child CPR

Compress the chest at least one third the depth of the chest
0 (about 2 inches) and allow the chest to return to its normal
position. Give 30 chest compressions at a rate of 100-120
| compressions per minute (almost 2 per second).

a Open the child’s airway and give 2 ventilations. Each
ventilation should last about 1 second and make the chest rise.

0 Repeat cycles of 30 compressions and 2 ventilations until a
defibrillator is available or the child shows signs of life.

MODULE @
PROGRESS |9 © € 0000 e

——SERVICES—

1.9 Single Rescuer Infant CPR

Single Rescuer Infant CPR

( Use your fingers to compress the chest at least one third the

9 depth of the chest (about 1 1/2 inches) and allow the chest to
return to its normal position. Give 30 chest compressions at a
rate of 100-120 compressions per minute (almost 2 per second).

— puiseless.

a Open the infant’s airway and give 2 ventilations. Each
ventilation should last about 1 second and make the chest rise.

a Repeat cycles of 30 compressions and 2 ventilations until a
defibrillator is available or the infant shows signs of life.

Notes:
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Basic Life Support - Cardiac Emergencies: Single Rescuer Inf

Single Rescuer Infant CPR

( Use your fingers to compress the chest at least one third the

0 depth of the chest (about 1 1/2 inches) and allow the chest to
return to its normal position. Give 30 chest compressions at a
rate of 100-120 compressions per minute (almost 2 per second).

T puneiess.

a Open the infant’s airway and give 2 ventilations. Each
ventilation should last about 1 second and make the chest rise.

0 Repeat cycles of 30 compressions and 2 ventilations until a
defibrillator is available or the infant shows signs of life.
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1.10 Multiple-Rescuer CPR

Multiple-Rescuer CPR

Basic Life Support Matrix

Care Steps

Scene safety

and recognition

Guest position
and airway

Simultaneously
Assess
pulse/breathing

Adults

(Adolescence and older)

Determine scene safety
Check for responsiveness:
“Tap and shout”

Place guest on back.
Tilt head backward
to open the airway.

Look for chest movement and
listen for normal breathing.
Feel for a carofid pulse
in the neck for no more

Children

(1 year of age to Adolescence)

Determine scene safety
Check for responsiveness:
“Tap and shout"

Place guest on back.
Tilt head backward
1o open the airway.

Look for chest movement and
listen for normal breathing.
Feel for a carofid pulse
in the neck for no more

Infants
(Less than 1 year of age,
excluding newbomns)

Determine scene safety
Check for responsiveness:
“Tap and shout”

Place guest on back.
Tilt head slightly backward
to open the airway.

Look for chest movement and
listen for normal breathing.
Feel for a brachial pulse
in the arm for no more

@e® @ (>
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Notes:
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Basic Life Support Matrix

Adults

(Adolescence and older)

Care Steps

Determine scene safety
Check for responsiveness:
“Tap and shout”

Scene safety
and recognition

Place guest on back
Tilt head backward
to open the airway.

Guest position
and airway

Look for chest movement and
listen for normal breathing.
Feel for a carofid pulse
in the neck for no more

hop 40 cocond

Simultaneously
Assess
pulse/breathing

MODULE
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Children

(1 year of age to Adolescence)

Determine scene safety
Check for responsiveness:
“Tap and shout"

Place guest on back.
Tilt head backward
1o open the airway.

Look for chest movement and
listen for normal breathing.
Feel for a carofid pulse
in the neck for no more

boo 40 cocond

®
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Infants
(Less than 1 year of age,
excluding newborns)

Determine scene safety
Check for responsiveness:
“Tap and shout”

Place guest on back.
Tilt head slightly backward
to open the airway.

Look for chest movement and
listen for normal breathing.
Feel for a brachial pulse
in the arm for no more

bao 40 2ocond
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1.11 Circulatory Assist and Mechanical CPR Devices

Circulatory Assist and Mechanical CPR Devices

Fimmeadntnms ncmict dncicne affar Alnrmntivns $0 cnncenmtineal manue

0 Mechanical CPR devices promote automatic active compression- use such
decompression (ACD) of the chest.

These devices use a circumferential vest or an automatic mechanical

ng cardiac arrest
piston.

il with no
prain runcuon.

These devices are designed to provide continuous maximum compression
and maximum recoil helping improve blood return to the heart while
preventing rescuer fatigue. els or oth:
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Circulatory Assist and Mechanical CPR Devices

Fimmesdntnms nemict docicne affar Alnrmntivns $n cnnceantineal manue

0 Mechanical CPR devices promote automatic active compression- use such
decompression (ACD) of the chest.

These devices use a circumferential vest or an automatic mechanical

ng cardiac arrest
piston.

il with no
prain runcuon.

These devices are designed to provide continuous maximum compression
and maximum recoil helping improve blood return to the heart while
preventing rescuer fatigue. els or oth
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1.12 The Heart’s Electrical Conduction System

The Heart’s Electrical Conduction System

o When the normal electrical activity of the heart is interrupted,
electrical disturbances known as dysrhythmias will occur.

o Ventricular tachycardia (V-tach) causes the ventricles to beat far too
fast. The chambers cannot fill properly or pump blood effectively.

thatis
rate

Ventricular fibrillation (V-fib) is disorganized, chaotic electrical
0 activity that results in quivering of the ventricles. Blood cannot be
pumped out of the heart so the guest will be pulseless.

- eftauium

\ AN NN AN NP
AVAVAYANAYAYATAVAVANAN ANANANAY
Vol ’J LRI A Wt Sl I (R AR b i s

ANNAAANNAANANNAAAAANANAN AN

®® (<)

Progress (Slide Layer)

Basic Life Support - Cardiac Emergencies: The Heart's Electrical Conduction System

The Heart’s Electrical Conduction System

o When the normal electrical activity of the heart is interrupted,
electrical disturbances known as dysrhythmias will occur.
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o Ventricular tachycardia (V-tach) causes the ventricles to beat far too
fast. The chambers cannot fill properly or pump blood effectively.
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Ventricular fibrillation (V-fib) is disorganized, chaotic electrical
0 activity that results in quivering of the ventricles. Blood cannot be
pumped out of the heart so the guest will be pulseless.
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1.13 Automated External Defibrillation (AED)

Automated External Defibrillation (AED)

@

An Automated External Defibrillator (AED) is a portable

ONALITIES

Battery operated ric shock,
0 . Self-maintained internal

diagnostics

Power on/off

Voice prompts to guide users
9 Cable and electrode pads to

attach to the chest

ECG analysis capability

Defibrillation capability

a shock if
ber of shocks
e of use.
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Automated External Defibrillation (AED)

An Automated External Defibrillator (AED) is a portable

o

NALITIES

Battery operated ric shock,
9 4 Self-maintained internal

diagnostics

Power on/off

Voice prompts to guide users eart rhythm
0 Cable and electrode pads to heart to

attach to the chest i

ECG analysis capability

Defibrillation capabili

9 ber of shocks
iverg e of use.
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1.14 Using and Maintaining an AED

Using an AED

0 In some cases, more than one shock will be needed to correct
the dysrhythmia.

a If no shock is advised, it means that the AED did not find a
shockable rhythm (V-fib or V-tach).

: Regardless of whether a “shock” or a “no shock” advisory is
o given, follow with 2 minutes of CPR if the guest is in cardiac
arrest.

a If the shock is successful, the guest may begin to show signs of
life.

Notes:
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Maintaining an AED (Slide Layer)

T

OFFICE SUPPLI
507 pueq

Maintaining an AED

Devices run their own internal checks to verify proper
e operation, and have warning lights that signal users if
it's functioning properly or malfunctioning.

If a device has a problem, such as a low battery, it can

< ° inform users by changing to a red light instead of its
normal light and chirping the same way a smoke
alarm does.

Periodic inspection of the AED will also ensure that

0 the proper supplies will be available, such as
unexpired electrode pads, and items in the "ready
kit."

Progress (Slide Layer)
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Using an AED

a In some cases, more than one shock will be needed to correct
the dysrhythmia.

a If no shock is advised, it means that the AED did not find a
shockable rhythm (V-fib or V-tach).

3 Regardless of whether a “shock” or a “no shock” advisory is
a given, follow with 2 minutes of CPR if the guest is in cardiac
arrest.

SURVIVAL

a If the shock is successful, the guest may begin to show signs of
life.

P
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1.15 AED Special Considerations

AED Special Considerations wwomsmomemmmmss

L \Nator ic a conductar of alactricity which conld nrovida a nathwav far

If the implanted device delivers a shock to the guest while you are using

e the AED, for example the guest’s muscles contract similar to that observed
during AED use, it will not damage your AED, but the AED analysis may be
interrupted during this time.

" specitic heart conditions.

Though the guest will feel a jolt, the energy that escapes to the surface,
a where a rescuer might be in contact with the guest, is hard to detect and
harmless.

o Dry the guest’s chest and then attach the electrode pads.

Progress (Slide Layer)
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AED Special Considerations wwomsmomemmmmss

lam. \Nator ic a canductar of alactricity which ranld nravida a nathwav far
If the implanted device delivers a shock to the guest while you are using
0 the AED, for example the guest’s muscles contract similar to that observed
during AED use, it will not damage your AED, but the AED analysis may be
interrupted during this time.

" specitic heart conditions.

Though the guest will feel a jolt, the energy that escapes to the surface,
where a rescuer might be in contact with the guest, is hard to detect and
harmless.

0 Dry the guest’s chest and then attach the electrode pads.
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1.16 Summary

Key Terms

O
Q)
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©
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©

Notes:
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Key Terms
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Module 12 - Supplemental Oxygen System

1. Content

1.1 Welcome

ELLISEDUCATION
~SERVICES—

Supplemental Oxygen System

CLICK TO BEGIN @

Notes:
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1.2 Learning Objectives

Learning Objectives

©@ 0000

Progress

Describe the benefits of supplemental oxygen during resuscitation and
drowning emergencies.

Explain the parts of the Supplemental Oxygen System (S0S).

Demonstrate the use of the SOS.

Explain the necessary precautions when using the SOS.

Explain the basic care and maintenance of the SOS.

Demonstrate the use of the bag-valve-mask (BVM) and how to connect
it to the SOS.

@®@E® (<)

(Slide Layer)

Supplemental Oxygen System: Learning Objectives

Learning Objectives

®© 0600

(6]

Describe the benefits of supplemental oxygen during resuscitation and
drowning emergencies.

Explain the parts of the Supplemental Oxygen System (S0S).

Demonstrate the use of the SOS.

Explain the necessary precautions when using the SOS.

Explain the basic care and maintenance of the SOS.

Demonstrate the use of the bag-valve-mask (BVM) and how to connect
it to the SOS.
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1.3 Drowning and the Need for Supplemental Oxygen

Drowning and the Need for Supplemental Oxygen

During a drowning incident, oxygen is unable to reach the

a body’s vital organs, such as the heart, lungs, and brain. These
organs are not able to function without the continuous
delivery of oxygen through the bloodstream.

0 Supplemental oxygen should be provided to any guest
experiencing respiratory distress from a drowning incident.

When providing rescue breaths through a resuscitation mask,
approximately 16% oxygen is exhaled by the rescuer into the
nonbreathing guest.

While this is adequate to support the amount of oxygen
needed to resuscitate the guest, providing a higher
concentration of oxygen can improve oxygenation.

Notes:
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Supplemental Oxygen System: Drowning and the Need for Supplemental Oxygen

Drowning and the Need for Supplemental Oxygen

During a drowning incident, oxygen is unable to reach the

0 body’s vital organs, such as the heart, lungs, and brain. These
organs are not able to function without the continuous
delivery of oxygen through the bloodstream.

o Supplemental oxygen should be provided to any guest
experiencing respiratory distress from a drowning incident.

When providing rescue breaths through a resuscitation mask,
approximately 16% oxygen is exhaled by the rescuer into the
nonbreathing guest.

While this is adequate to support the amount of oxygen
needed to resuscitate the guest, providing a higher
concentration of oxygen can improve oxygenation.

MODULE 00 @
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1.4 Supplemental Oxygen Systems (SOS)

Supplemental Oxygen Systems (SOS)

0 A supplemental oxygen system (SOS) can help with numerous

hreathina emernenciec includina drowvwmina

Responders should be trained in the proper use of the
particular supplemental oxygen system they will be using.

use of supplemental oxygen. | he device you use must be

Your facility management is responsible for making sure that
all local, regional, and state regulations governing emergency
oxygen use are followed when providing a supplemental
oxygen system, training, and operational protocols.

Qo €0

gy e ARy S b e e e P e A E R e s

liters per minute.

Notes:
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Cylinder Layer (Slide Layer)

Oxygen Cylinder

Mhnrmon ncod durina amaraonns rara will ho nravidod in o

-
e The gylinder is filled to a working pressure of approximately
2000 pounds per square inch (psi).

In tha llnitad Cntne avneman Aadindave sanill bha ~rann A sanll
{ The size of the cylinder is identified by code letters. The most
l 0 common sizes for portable oxygen cylinders are D and E

cylinders, which hold 35-650 liters of oxygen at 2000 psi and
70°F (21°Q).

The size of the cylinder, the amount of oxygen in the cylinder,
and the rate of oxygen flow from the cylinder will determine
how long the oxygen in the cylinder will last.

Regulator Layer (Slide Layer)

Pressure Regulator

0 The SOS system at your facility may have a preset flowmeter
that allows only a flow rate of 15 lpm.

can be delivered.
Preset flow rate regulators are designed to be used with

oxygen tank valves that come equipped with its own pressure
4 gauge.

i These regulators are installed on the tank in exactly the same
way as the adjustable flow type, with the oxygen port and pin
! index connections above the tank valve pressure gauge.
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Changing Cylinder Layer (Slide Layer)

Changing Cylinders

o Close the valve.

e Open the flowmeter to bleed off oxygen remaining under pressure in
the regulator (if adjustable).

U.>. Tederdl law requires tmdt most comimnon rernnanie oxygen cynnaers pe

1 - I3

< 9 Remove the regulator from the used oxygen cylinder.

R 1 viiis e saccantacsarsaianadindar Eolloaitlacactans

0 Properly seat the regulator on the new oxygen cylinder and hand-
tighten it in place.

9 With the flowmeter off, open the valve and read the starting pressure
in the cylinder, which should be approximately 2000 psi.

®O® (<)
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Supplemental Oxygen System: Supplemental Oxygen Systems (SOS)

Supplemental Oxygen Systems (SOS)

Q A supplemental oxygen system (SOS) can help with numerous

hreathina emernenciec includina drowvwmina

Responders should be trained in the proper use of the
particular supplemental oxygen system they will be using.

use of supplemental oxygen. |he device you use must be

Your facility management is responsible for making sure that
all local, regional, and state regulations governing emergency
oxygen use are followed when providing a supplemental
oxygen system, training, and operational protocols.

- Q €9

Yy Sy g ¢ A e S s

liters per minute.
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1.5 Supplemental Oxygen Delivery Devices

Resuscitation Mask

The recommended style of resuscitation masks used by
lifeguards have a port that allows oxygen to be attached
through tubing connected to the oxygen flowmeter.

0 This allows rescue breaths to be delivered with a higher
concentration of oxygen.

Notes:
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BVM Layer (Slide Layer)

Bag-Valve-Mask (BVM)

( Two life
ventilat;

If you are using the BVM and the guest’s chest does not rise when you
squeeze the bag, the problem could be with the BVM or with your use of
the BVM. Problems can be caused by failure to:

One lifedr o~ rorcoracovcarcgacrorwoaosropoars
airway, and hold 1* -

(0 During CPR, a th.o mask seal. airway.

4 N )

0 Squeeze the BVN Squeeze the bag to re Remove a foreign
compressions. generate the necessary body airway
(u +ecrcmra oo volume of air. - obstruction.
use.

Maintain a good o Maintain an open
t

Ry rvciivis
Reaan d.e If you believe the problem is with the BVM, switch to a resuscitation mask
0 engu gh attached to oxygen until another BVM is available.

Non-Rebreathing Mask Layer (Slide Layer)

Non-Rebreathing Mask

A non-rebreathing mask allows oxygen to be administered to
a guest who is having breathing difficulty including a guest
who might be experiencing a heart attack.

e To be effective, a non-rebreathing mask must be attached to a
< SOS capable of delivering an oxygen flow rate of 12-15 Ipm.

Exhaled air escapes through flapper valve ports on the sides of
the mask. These valves prevent the guest from rebreathing
exhaled gases, delivering oxygen at a concentration of about 90%.
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Supplemental Oxygen System: Supplemental Oxygen Delivery Devices

Resuscitation Mask

The recommended style of resuscitation masks used by
lifeguards have a port that allows oxygen to be attached
through tubing connected to the oxygen flowmeter.

o This allows rescue breaths to be delivered with a higher
concentration of oxygen.
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1.6 Care and Maintenance of Supplemental Oxygen Systems

Care and Maintenance of Supplemental Oxygen Systems

Notes:
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ES FOR PR(

Do not expose the cylinder to temperatures above 130°F (54°C)

Do not puncture or drop the cylinder

Do not use any type of grease or oil (or petroleum jelly or suntan oil) on any part of the
cylinder

Do not use oxygen near a fire or open flame

Do not remove the valve from the oxygen cylinder

Have the cylinders refilled by a professional medical oxygen supplier

Keep the cylinder secure in a carrying case. If you must remove the cylinder from its
protective case, lay it down

Replace masks, one-way valves, and oxygen tubing following use
Depending on the equipment you have, the system may or may not be left assembled at
the end of each day. Refer to the manufacturer’s instructions for your system
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SOS Checklist Layer (Slide Layer)

SOS Checklist

Oxygen cylinder Be certain the cylinder says oxygen, that there is no damage to the valve
and that the cylinder is still within its safe hydrostatic safety testing period

Amount of oxygen in Check the pressure gauge. Replace the cylinder if there is less than 15

the cylinder minutes or 500psi remaining. Know the capacity and refill recommendations
l for your specific oxygen cylinder

Oxygen tubing and masks Check that tubing is attached to the regulator and the mask

Pressure regulator Check to see that no oxygen is leaking when under pressure

Documents Maintain all documents regarding the purchase, refill, hydrostatic safety test,

and daily inspections

®O®
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Care and Maintenance of Supplemental Oxygen Systems

GUIDELINES FOR PROPER CARE, MAINTENANR

P
oo

Do not expose the cylinder to temperatures above 130°F (54°C)

Do not puncture or drop the cylinder

Do not use any type of grease or oil (or petroleum jelly or suntan oil) on any part of the
cylinder

Do not use oxygen near a fire or open flame

Do not remove the valve from the oxygen cylinder

Have the cylinders refilled by a professional medical oxygen supplier

Keep the cylinder secure in a carrying case. If you must remove the cylinder from its
protective case, lay it down

Replace masks, one-way valves, and oxygen tubing following use

Depending on the equipment you have, the system may or may not be left assembled at
the end of each day. Refer to the manufacturer’s instructions for your system
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1.7 Pulse Oximetry

Pulse Oximetry

- SCROLL HERE

Administering Oxygen to a Responsive Guest in
Respiratory Distress

Is it needed? Look for these signs:
* Breathing that is excessively fast, slow, weak or labored
e Skin is cool to the touch, pale or blue in appearance
¢ Reduced level of consciousness

If one or more of the above is true, confirm with pulse oximetry:
e Turnon device
e Place on dry finger
« Restrict guest’'s movement for 10 seconds
* Note the blood oxygen level:
QK9

Notes:
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Supplemental Oxygen System: Pulse Oximetry

Pulse Oximetry

- SCROLL HERE

Administering Oxygen to a Responsive Guest in
Respiratory Distress

Is it needed? Look for these signs:
« Breathing that is excessively fast, slow, weak or labored
o Skin is cool to the touch, pale or blue in appearance
¢ Reduced level of consciousness

If one or more of the above is true, confirm with pulse oximetry:
e Turn on device
* Place on dry finger
e Restrict guest’'s movement for 10 seconds
* Note the blood oxygen level:
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1.8 Summary

Key Terms

Notes:
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Supplemental Oxygen System: Summary

Key Terms
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2. Knowledge Check
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Module 13 - Caring for Injuries

1. Content

1.1 Welcome

ELLISEDUCATION
—SERVICES—

Caring for Injuries

CLICK TO BEGIN @

Notes:
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1.2 Learning Objectives

Learning Objectives

o Recognize the signs of shock.

o Describe emergency moves and the purpose of triage.

R A S E R Y e S e

e Recognize the signs of soft muscle, bone, and joint injuries.

Describe how to care for muscle, bone, and joint injuries, including
open and closed fractures.

o Describe how to care for head, spine, chest, and abdomen injuries.

Progress (Slide Layer)
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Caring for Injuries: Learning Objectives

Learning Objectives

o Recognize the signs of shock.

0 Describe emergency moves and the purpose of triage.

R I T E R U e G e e

e Recognize the signs of soft muscle, bone, and joint injuries.

o Describe how to care for muscle, bone, and joint injuries, including
open and closed fractures.

e Describe how to care for head, spine, chest, and abdomen injuries.
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1.3 Scene Safety and Assessing Injured Guests

Scene Safety

If it is unsafe, do not enter or allow others to enter the scene until it can
be made safe. Unsafe scenes include those with toxic substances, live
electrical wires, and fire.

Some of the more common iniuries that occur in the aguatic environment

In some cases, you will have to wait for public safety professionals (EMS,
fire, police) to make the scene safe.

FIOVIUNIY Carc i uic HinLg 1ISW HHNTULES TOHUWIY d STIHIoud Hjuly wai
mmimimnima dnmanma - A mntramtinllhe cncen lens

As part of Scene Safety, follow standard precautions by putting on
necessary personal protective equipment before having contact with a
guest.

O dO)Y O

Notes:
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Assessing (Slide Layer)

Assessing Injured Guests

Communicate with the guest as you complete this check. Ask
0 what happened so that you can determine the cause of the
injury and ask the guest to describe any pain.

You can also gather additional information for Emergency

< o Medical Services (EMS) providers, such as a guest’s medical
history, and If the guest is wearing a medical alert bracelet or
necklace, ask the guest about the condition.

= — e —— W — e g =

o Complete the assessment with the lower limbs, and ending at
the toes.

Progress (Slide Layer)

Caring for Injuries: Scene Safety and Assessing Injured Guests

Scene Safety

If it is unsafe, do not enter or allow others to enter the scene until it can
be made safe. Unsafe scenes include those with toxic substances, live
electrical wires, and fire.

Some of the more common iniuries that occur in the aguatic environment

In some cases, you will have to wait for public safety professionals (EMS,
fire, police) to make the scene safe.
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As part of Scene Safety, follow standard precautions by putting on
necessary personal protective equipment before having contact with a
guest.

O dO)Y O
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1.4 Wounds

Wounds TYPES OF BLEEDING

re for injuries involving wounds can minimize the
ﬂ damaae, reduce the chance of infection. and even save lives for those with

a Blood spurting from an artery with each heartbeat.

3
0 When an artery is damaged, it can bleed quickly, causing rapid blood loss
that is harder to control than venous or capillary bleeding.

e This bleeding is easily controlled.

Notes:
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Open Wounds (Slide Layer)

Open Wounds

° Avulsion: Seen as tissue torn away and hanging from the body. -

0 Amputation: Injury resulting in the loss of a body part, such as a finger or
toe.

< ° Impaled object: An Injury where an object, such as a nail, knife, or glass has
punctured the skin and is impaled (embedded) in the body.

e Puncture: Injury from a pointed object that penetrates the skin, such as a
nail, icepick, or bullet.

Progress (Slide Layer)

Caring for Injuries: Wounds

Wounds TYPES OF BLEEDING

WG Gare for injuries involving wounds can minimize the
ﬂ damaae, reduce the chance of infection. and even save lives for those with

a Blood spurting from an artery with each heartbeat.

3
e When an artery is damaged, it can bleed quickly, causing rapid blood loss
that is harder to control than venous or capillary bleeding.

0 This bleeding is easily controlled.

MODULE PRPRPEPS @
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—SERVICES—

Published by Articulate® Storyline www.articulate.com



1.5 External Bleeding

Eaterfarl Bi¢edhinhBleeding
DRESSINGS

Use a roll of gauze to wrap a bandage in a spiral pattern over
the entire dressing. The bandage should be snug but not too
0 tight that it constricts all circulation. This will help maintain
o [

........... JRSE P S 1 Y S -

For an amputated body part, such as a finger, toe, or larger
limb, stop the bleeding with pressure and bandage.

1 hlaadinn rantinuac and tha nanza harnmac cnabad annhs
Retrieve the severed part with a gauze pad, place it in a container
such as a plastic bag, and keep the part cool if possible. Then
provide the severed part to EMS personnel when they arrive.

Q)

leave the object in place and stabilize it until EMS personnel
arrive. This can be done by holding it in place or by placing
rolls of gauze around the object and bandaging it to restrict
movement.

= Invarious sizes.

@M (X (»)

Notes:
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Gauze Layer (Slide Layer)

HeurnidattsGauze

These gauze dressings can be applied to areas of the body

Incidents involving high-velocity gunshot wounds, stabbings,
or blast injuries involving the limbs.

s v aw Sy S R e R S e e e S ey S e

Serious limb injuries in rural or wilderness areas, including
industrial or farm injuries where resources are limited, and
transport delayed.

lourniquets provide arcumterential pressure to the lmb. Unce

O ftODd

Tourniquets are available commercially, or can be improvised
from a belt, stretch band, or triangle bandage.

When using hemostatic gauze, apply pressure in the same
manner as you would for regular gauze dressings.

S Q)

Progress (Slide Layer)

Caring for Injuries: External Bleeding

Eaterfml Bi¢echinhBleeding
DRESSINGS

Use a roll of gauze to wrap a bandage in a spiral pattern over

the entire dressing. The bandage should be snug but not too
0 tight that it constricts all circulation. This will help maintain

........... o AU | SR S PGSy L §F 1 S S, Sp—"
For an amputated body part, such as a finger, toe, or larger
limb, stop the bleeding with pressure and bandage.

o

1 hlaadinn rantiniac and tha nanza harnmac cnabad annhs
Retrieve the severed part with a gauze pad, place it in a container
such as a plastic bag, and keep the part cool if possible. Then
provide the severed part to EMS personnel when they arrive.

Q)

leave the object in place and stabilize it until EMS personnel
arrive. This can be done by holding it in place or by placing
rolls of gauze around the object and bandaging it to restrict
movement.

o

= In various sizes.

gggs%éss 090896 mm@gm @@@ @ >
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1.6 Internal Bleeding

IntaraabBizediiygfrom common injuries to extremities, such
as a bruised leg or twisted ankle, is best cared for by:

Rest. Stop using the injured body part.

More serious internal
bleeding, such as
abdominal bleeding,
requires more advanced
care. Call 911 and
provide care for shock
by placing the guest on
his or her back and
keeping the guest
warm.

Ice. Apply ice for up to 20 minutes.

Compression. Apply an elastic bandage for several hours when
possible.

J

Elevation. Raise an injured limb.

- = J

@M (<)

Notes:
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Caring for Injuries: Internal Bleeding

IntaraabBlizediigfrom common injuries to extremities, such
as a bruised leg or twisted ankle, is best cared for by:

Rest. Stop using the injured body part.

More serious internal
bleeding, such as
abdominal bleeding,
requires more advanced
care. Call 911 and
provide care for shock
by placing the guest on
his or her back and
keeping the guest
warm.

— B

Ice. Apply ice for up to 20 minutes.

Compression. Apply an elastic bandage for several hours when
possible.

Elevation. Raise an injured limb.

—~SERVICES—

/,(
@
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1.7 Burns

P R0 PPt AT AR P ] | WV AL 4 SL AR PR I

0 Guests may suffer all three levels of severity during the same
( incident.

(o Burns are more serious on certain parts of the body, such as
the head, neck, chest, genitals, hands, and feet.

9 Burns are more serious for young children and the elderly.
6 damage by counting the -axpproximafe number of hands it would

Q Care for any burn based on the type of burn, the highest level
of severity, and the extent of the burn.
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Caring for Injuries: Burns

Burns =

P R0 PPt AT AR P ] | WV AL 4 SL AR PR I

0 Guests may suffer all three levels of severity during the same
( incident.

(o Burns are more serious on certain parts of the body, such as
the head, neck, chest, genitals, hands, and feet.

9 Burns are more serious for young children and the elderly.
damage by counting the -axpproximafe number of hands it would

Q Care for any burn based on the type of burn, the highest level
of severity, and the extent of the burn.

—~SERVICES—

/,(
@
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1.8 Caring for Burns

Caring for Burns THERMAL

ﬂ Ston the burnina nrocess and rediice the nain bv annlvina cool water
e Stop the burning process and reduce the pain by applying cool water.
T e EOT O RS U TR ST Y TR TG R
e Do not attempt to remove any clothing stuck to the skin. >
e Cover the burn with a cool, moist dressing and bandage loosely.
. - . -
° Care for shock.

@ o

®O® (<)

Notes:
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Chemical Burns (Slide Layer)

Caring for Burns CHEMICAL

Acids and alkalis are examples of caustic or corrosive chemicals that can
result in burns
Oraanic compounds. includina petroleum products can also cause chemical

Follow the instructions provided on your Safety Data Sheets (SDS) for the
proper care if an incident occurs.

Q)Y ©

DUIMEU area WItn a 1arge amount of water. Fiusn conunuously 1or up o 2u
minutes, or until EMS personnel arrive if summoned.

If the chemical is a dry powder, brush the powder from the skin, and flush
with water.

Electrical Burns (Slide Layer)

Caring for Burns ELECTRICAL

Exposure to electric current can disrupt normal heart function and cause

e internal injuries as well as burns. A guest with an electrical burn may have
more than one burn. This situation is known as an entrance and exit
wound.

AIVWAYS THARE SUTE UIE SOUILE U1 dily EleCUIC DULT g peen Lonuvliea
e - P N a - 3

4 ° Check responsiveness and breathing and provide CPR and AED if needed.
LO VETIY UldL LE power 15 0L, WdlL UliUl u1e dpplropridiLe sdiely persornnel

0 Look for entry and exit wounds. If found, cover the wounds loosely with
dry, nonstick gauze pads and bandage loosely.

@ calior
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Caring for Injuries: Caring for Burns

Caring for Burns THERMAL

SEFCUNIEGEEREHERMNS BMERSHESSTTHIN A0 QEIBUDRD
DEGREE BURNS
a Ston the burnina nrocess and reduce the nain bv annlvina cool water
0 Stop the burning process and reduce the pain by applying cool water.
P71 IRy § g S S S [ S R G S,

- (S OSESR SRS R Ry

o Do not attempt to remove any clothing stuck to the skin.

o Cover the burn with a cool, moist dressing and bandage loosely.
. ..
° Care for shock.

@ calior
MODULE i©

PROGRESS |9 © € 00060 ELLISEDUCATION
S ERVICES—

1.9 Head Injuries

Head Injuries SKULL FRACTURES

EMflﬁaccﬁ}r‘e'é ’aEnBy%Sr:eraEiAn lé”grgnial bone, also known as the skull,

Avin #n cinnificant farcn

0 Check responsiveness and breathing and provide care as needed.

0 Place a sterile dressing (gauze pad or other clean item) over the wound.
= fragments.

o Apply pressure along the edges of the dressing, not directly over any weak
area of the skull.

-

0 Restrict movement of the guest’s head.

@ calior

Notes:
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Concussion (Slide Layer)

Head Injuries concussion
SIRNESFOR QML I

e Concussion is a brain injury, often caused by a blow to the head, that
< ’ T 77 7 action
o Loss of consciousness. o Loss of memory.

; To care for a guest with a possible concussion, position the guest on his or
< her back and restrict movement of the head and neck, and call 9-1-1.

&) Problems with vision or balance.

o Ringing in the ears.

Scalp Wounds (Slide Layer)

Scalp Wounds

CARE FOR SCALP WOUNDS

\Q Place a sterile gauze pad (or other clean dressing) over the wound.

scaln does not affect the hrain

o Apply direct pressure over the wound to stop the bleeding.
' ° Bandage the wound whenever possible.

e Position the guest on his/her back with the head and shoulders slightly
elevated.

0 Call 9-1-1 if bleeding cannot be controlled or the wound is large or deep.
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Eyes (Slide Layer)

Eye Injuries onesmomsimoREsvE

Blow to the eye

4 q Eye Avulsion
¢

Penetrating Eye
Injury

A blow to the eye can result in
swelling and discoloration (black
eye), or more severe damage that
threatens eyesight.

A significant blow to the eye can
knock the eyeball from its socket.

A sharp object can easily
penetrate the eyeball. The object
may have been withdrawn or

Cheek Nose Mouth (Slide Layer)

Umedbibdgjlaess roncuemouravULsED) TOOTH

e Place a folded gauze pad in the socket to control bleeding.

e Locate the missing tooth, hold it by the crown, and rinse it gently.

1T 3 rlncad WininA 1€ nracant annhs ira Ar 3 rald Nack ta radiica assiing

o Keep the tooth moist until the guest can get to the dentist or to a hospital.

< !
&

If reinsertion is not possible, place the tooth in an emergency tooth pre-
servation kit such as Save-a-Tooth®, Hanks Balanced Salt Solution, coconut
water, milk, or a saltwater solution (1 teaspoon salt in 1 quart of water).

’ If no other fluids are available, have the guest spit into a small cup or
° plastic bag. Place the tooth in the saliva. Take note, it does not matter if

| there is blood mixed with the saliva.

rontribiting ta tho hloodinn

|
e Get the guest to a dentist promptly so the tooth can be successfully
replaced in its socket. If more serious injuries exist, call 9-1-1.

* Have the guest close the eye and then apply ice or
a cold pack to reduce pain and swelling

* Seek medical care if there is significant pain, vision
problems, or discoloration of the eyeball

* Cover the injured eye loosely with a moist sterile
dressing (gauze pad or other clean dressing). Do not
place pressure on the eyeball or attempt to replace
the eyeball in the socket

* A paper cup can be held in place over the dressing
to further protect the eyeball from injury

* Have the guest close the uninjured eye

* Call 9-1-1

* If the object remains in the eyeball, apply dressings
around the object to movement, and hold the object
still

©E W
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Caring for Injuries: Head Injuries

Head Injuries SKULL FRACTURES

Emﬁﬁ?&%& I'aEnu;l reraEiAn gcRrgnial bone, also known as the skull,

Avin #n cinnificant faren

0 Check responsiveness and breathing and provide care as needed.

0 Place a sterile dressing (gauze pad or other clean item) over the wound.
= fragments.

0 Apply pressure along the edges of the dressing, not directly over any weak
area of the skull.

-— -

0 Restrict movement of the guest’s head.

@ calior

®

MODULE
PROGRESS  ®®@®eeeo0e SUCA
ELLEEDUCATIO

1.10 Recap and Preview

Soifsingaiphave learned...

®E® (<)
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Caring for Injuries: Recap and Preview

Soifsingaiphave learned...

MODULE @
PROGRESs ®®@®eeesee ELLISEDUCATION @@@ @

1.11 Spinal Injuries

Spinal Injuries Rmmnsm./sp.mm

| Additional movement of someone with a spinal injury could potentially
a damage the spinal cord, so precautions must be taken to prevent any

excessive movement.
I

0 Tell the guest not to attempt to move.

~ S LCHIUCTHIESD.

Restrict movement of the head and neck with Spinal Motion Restriction
(SMR).

@ caiora
-

SRS
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Caring for Injuries: Spinal Injuries

Spinal Injuries ammwsm./sp.wm

| Additional movement of someone with a spinal injury could potentially
0 damage the spinal cord, so precautions must be taken to prevent any

excessive movement.

0 Tell the guest not to attempt to move.

~ S LCHIUCTHIESD.

Restrict movement of the head and neck with Spinal Motion Restriction
(SMR).

@ caiora
-

i

MODULE
PROGRESS 00000O0OCGOOGOS

1.12 Pelvic and Hip Injuries

Pelvic and Hip Injuries gaemes FREERIN @ R DIHPNNURESES

e Pelvic injuries can range in severity from minor to life-threatening. A

pelvic fracture can occur as a result of a high impact injury, such as a
motor vehicle collision or fall from a height /

Support the guest in the most comfortable position. This may be with the
legs bent or straight.

. Loss of feeling in the

Do not attempt to move the legs if the guest complains of pain.
within the pelvis. ° rotated inward, or the

Yonsicamantminallonmal

Call 9-1-1.

suscep.til')le to hip dislocation if the head of the femur (large bone in the

Y

fsldtulan

Coxa

00 @®

upper leg) is displaced out of the joint. This can compromise important
nerves in the lower limbs.
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Caring for Injuries: Pelvic and Hip Injuries

Pelvic and Hip Injuries gaemes FREERIN @ R DIHPNNURESES

Pelvic injuries can range in severity from minor to life-threatening. A
0 pelvic fracture can occur as a result of a high impact injury, such as a
motor vehicle collision or fall from a height

Support the guest in the most comfortable position. This may be with the
legs bent or straight.

. Loss of feeling in the

Do not attempt to move the legs if the guest complains of pain.
within the pelvis. o rotated inward, or the

Yonsicamantminallonmal

Call 9-1-1.

susceptible to hip dislocation if the head of the femur (large bone in the
upper leg) is displaced out of the joint. This can compromise important
nerves in the lower limbs.

Q0 @©

MODULE @
PROGRESS 00000O0COGOOGOOS

——SERVICES—

1.13 Chest Injuries

Chest Injuries cresecHEsEIRINMIRIES

Control any significant bleeding present.
1 e aesc

If a sucking chest wound is present and a dressing and direct pressure are
required to stop bleeding, care must be taken to ensure that a blood
saturated dressing does not inadvertently occlude the wound.

If there is little bleeding with a sucking chest wound, leave the wound
exposed

SUCLKITIY LHESL WUUIIUL T I3 1ECUYIIIZEU DY UIE SUUTIU UL dil UEITY SULREU

N & ¢

Call 9-1-1.
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Caring for Injuries: Chest Injuries

Chest Injuries cresecHEsEIRINMIRIES

Control any significant bleeding present.
1 e aesc

If a sucking chest wound is present and a dressing and direct pressure are
required to stop bleeding, care must be taken to ensure that a blood
saturated dressing does not inadvertently occlude the wound.

If there is little bleeding with a sucking chest wound, leave the wound
exposed.

SUCLKITIY LHESL WUUIIUL T I3 1ECUYIIIZEU DY UIE SUUTIU UL dil UEITY SULREU

N & ¢

Call 9-1-1.

——~SERVICES—
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1.14 Abdomen Injuries

Abdomen Injuries cresmemmEREEm I NMEIES

Though rare, injuries that penetrate the abdomen can result in organs
protruding from the abdomen. This is a serious condition, known as an
abdominal evisceration, that requires immediate care.

obiect. The iniured area mav abpear bruised. painful. tender. or tiaht.
Place the guest on his or her back with knees bent.

Dhocn.tbn mssnnt im o conmeboctokhle.sactene. Thie. on. adbom. o b b cle. oowmardm
Gently cover the protruding organs loosely with a moist, sterile dressing.
Do not try to reinsert the organs.

Care for shack bv keenina the aunest warm

Care for shock by keeping the guest warm.

Seek medical care and call 9-1-1 for incapacitating injuries.

Call 9-1-1.

Ot 0 1 0C O
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Caring for Injuries: Abdomen Injuries

Abdomen Injuries cresmemmEREEm I NMEIES

Though rare, injuries that penetrate the abdomen can result in organs
protruding from the abdomen. This is a serious condition, known as an
abdominal evisceration, that requires immediate care.

obiect. The iniured area mav abpear bruised. painful. tender. or tiaht.
Place the guest on his or her back with knees bent.

Dhocn.tbn mssnnt im o conmeboctokhle.sactene. Thie. on. adbom. o b b cle. oowmardm
Gently cover the protruding organs loosely with a moist, sterile dressing.
Do not try to reinsert the organs.

Care for shack bv keenina the aunest warm

Care for shock by keeping the guest warm.

Seek medical care and call 9-1-1 for incapacitating injuries.

Call 9-1-1.

Ot 0 1 0C O
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1.15 Joint, Bone, and Muscle Injuries

Joint Injuries

Injuries to joints can be sprains or dislocations. A sprain occurs
when the ligaments surrounding the joint are stretched or torn.
The most common sprains involve the ankles, wrists, and knees.

If you believe the joint is dislocated, splint the injured limb as
you would a fracture and call 9-1-1.

OUT OT TNE JOINT, Sucn as the snoulder, eIDOW, Knee, ankie, Tinger,
or toe.

If you suspect the joint is only sprained, use the RICE
mnemonic described earlier.

© (0 O

— Hiauinly w uwo uic
affected limb
normally.

o Deformity.

Notes:
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Bone Injuries (Slide Layer)

Bone Injuries smmumoeal CARE STEPS

TN S-S, RN — S WU Sy U 7S SR SN S .2

Apply an ice or cold pack if possible, to help reduce the swelling
and pain.

o

If an open fracture is present, do not apply pressure to any
protruding bone. Cover the area with a dressing and bandage
loosely.

P T FR R - - '

Call 9-1-1 for any open fractures.

A sling can also be fashioned using the guest’s clothing and a
safety pin.

QT &

UL UL DI LU UYL LIS G TUNLLU I U LU WYY U VR U

an injured leg or foot.

Muscle Injuries (Slide Layer)

Muscle Injuries

Strain - A strain is an overstretched or partially torn muscle. This occurs to
o muscles such as the back when heavy objects are lifted improperly. Other
common muscle strains involve the legs caused by running.

4 ° Bruise. A bruise that results from a direct blow to the muscle.

0 Cramp. A cramp is an uncontrolled muscle spasm that can be quite painful.
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Caring for Injuries: Joint, Bone, and Muscle Injuries

Joint Injuries

Injuries to joints can be sprains or dislocations. A sprain occurs
when the ligaments surrounding the joint are stretched or torn.
The most common sprains involve the ankles, wrists, and knees.

If you believe the joint is dislocated, splint the injured limb as
you would a fracture and call 9-1-1.

OUT OT TNE JOINT, Sucn as the snoulder, eIDOW, Knee, ankie, Tinger,
or toe.

If you suspect the joint is only sprained, use the RICE
mnemonic described earlier.

© (0 ©

= Hiauviily w usc uic
affected limb
normally.

° Deformity.

MODULE @ £
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1.16 Shock

Shock rEmmEESRESEOCK

0 Position the guest on his or her back whenever possible.

; Ul LUHIuUsIuIL. N EAET™ 1OOUTINITI. A

If breathing problems exist, the guest will likely need to be
0 supported in a seated or slightly reclined position to make
breathing easier.

e e s A S by

0 Maintain normal body temperature.

B e T e e

& cllor.
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Caring for Injuries: Shock

Shock rEmmEESRESEOCK

Position the guest on his or her back whenever possible.

Q

Ul LUHIuUsIuIL. N EAET™ 1OOUTINITI. A

If breathing problems exist, the guest will likely need to be
supported in a seated or slightly reclined position to make
breathing easier.

e T

e ©

Maintain normal body temperature.

B T T SV S e

& cllor.
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——SERVICES—

1.17 Emergency Moves

Entegpniey dfl @dnesrgency Moves nammss

0 A carry can be used by one or two rescuers to lift and move the guest.
N
scene cannot be secured, requiring the (71;“

This could be a piggyback carry, cradle carry, or two-rescuer
seat carry.

B . s s

L W e

0 If a backboard and additional rescuers are readily available, the
guest can be placed on the backboard and carried to safety.

I he surtace upon which you must n
and smooth, rugged, steps).

0 Whether other responders are available wussise
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Caring for Injuries: Emergency Moves

Entegpmey diidmeergency Moves nasmss

° A carry can be used by one or two rescuers to lift and move the guest.
N
scene cannot be secured, requiring the g*

.

This could be a piggyback carry, cradle carry, or two-rescuer
seat carry.

— = S| R

0 If a backboard and additional rescuers are readily available, the
guest can be placed on the backboard and carried to safety.

I he surtace upon which you must n i
and smooth, rugged, steps).

a Whether other responders are available o assiser

1.18 Triage

Triage

If guests can walk, they
e conditions. These “walki TRIAGE PRIORI
from the scene to desig

another until more resc : - S X
. Immediate - Breathing difficulty, severe bleeding, severe

burns, shock, or unresponsive

. Delayed - Less serious burns, bone or joint injuries, back

| injuries that restrict movement

seriously injured or ill fi . Minor - Minor wounds or bone or joint injuries

. Deceased - Obviously dead or unlikely to survive due to the
extent of injury.

pescuers.

Once you have tended t
on to those with lesser ¢
take over.

MODULE @
PROGRESS  ®®00 0000000000000 ELLISEUCATION @@@

—SERVICES—
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Caring for Injuries: Triage

Triage

If guests can walk, they
0 conditions. These “walki
from the scene to desig

another until more re : : e 3
. Immediate - Breathing difficulty, severe bleeding, severe

burns, shock, or unresponsive
R . Delayed - Less serious burns, bone or joint injuries, back

Move quickly among the T :

e injuries that restrict movement

9 each guest to quickly asg : X e

seriously injured or ill fi . Minor - Minor wounds or bone or joint injuries

- . Deceased - Obviously dead or unlikely to survive due to the
extent of injury.

pescuers.

Once you have tended t
o on to those with lesser ¢
take over.

——SERVICES—

[h)dl?ODGURLEESS 0000000000000 000C0OCS Mglﬁm @@@ @ '- ‘

1.19 Summary

Key Terms

©
©
o)
0)
©
©
0)
©
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Notes:
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Caring for Injuries: Summary

Key Terms
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2. Knowledge Check

Published by Articulate® Storyline www.articulate.com



Module 14 - Caring for Sudden llinesses

1. Content

1.1 Welcome

iy

— 'lab\-:‘
it

ELLISEDUCATION
—SERVICES—

Caring for Sudden
Ilinesses

CLICK TO BEGIN @
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1.2 Learning Objectives

Learning Objectives

o Recognize the signs of sudden illnesses.
Q Describe how to care for sudden ilinesses.

e Using a training injector, demonstrate how to use an epinephrine auto
injector.

@M (<)

Progress (Slide Layer)

Caring Sudden llinesses: Learning Objectives

Learning Objectives

o Recognize the signs of sudden illnesses.
e Describe how to care for sudden ilinesses.

9 Using a training injector, demonstrate how to use an epinephrine auto
injector.

—SERVICES—

MODULE PP @
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1.3 Allergic Reactions

Allergic Reactions causes

Food allergies including milk, eggs, nuts, soy, wheat, fish, and shellfish are
the most common cause of allergic reactions, affecting nearly 15 million
people annually.

s e T g S e g S A S S S S R SR A A S F g R S SR bea ey

difficulty.

o Insect bites and stings. o Poisonous plants.
Dilaung (wiaening) piooa vessels resurung In sKin Tiusning (reaj.

an orous nag it to
o Latex. - o Dyes used in medical procedures.
Infi Iting IMSvecnmrg:

Mco Medications such as antibiotics and pain medications. Yo spaicinig

outside the blood vessels, causing a decrease in blood volume and
dangerously low blood pressure.

Notes:
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Recognize and Care (Slide Layer)

Allergic Reactions ama@HYUACTIC SHOCK (ANAPHYLAXIS)

@ callg11.
% however, there conld ha a dalav nf mare than an hour.
0 Have tt_\e gueft rest in the most com\_‘qrtable position for
breathing. This is often a seated position.
(3 10 care TOr a Quest eXperiencina a mila alieraic reacton. an
< 0 Remove any tight clothing that might restrict breathing.

0 If the guest has a prescribed epinephrine auto injector, assist
with its use.

W Req, warernv eves VIO SWETNaG

0 Provide supplemental oxygen support if available.
W Uy s e

Progress (Slide Layer)

Caring Sudden llinesses: Allergic Reactions

Allergic Reactions causes

Food allergies including milk, eggs, nuts, soy, wheat, fish, and shellfish are
the most common cause of allergic reactions, affecting nearly 15 million
people annually.

L B L e TS RS

dlfflculty

o Insect bites and stings. o Poisonous plants.
Dilaung (wigening) plooa vessels resuitng In skin riusning (rea).

an orous nag it to
o Latex. o Dyes used in medical procedures.
Infi Iting IMSvecmmreg:

Mco Medications such as antibiotics and pain medications.

outside the blood vessels, causing a decrease in blood volume and
dangerously low blood pressure.
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1.4 Epinephrine Auto-Injectors

Using Epinephrine Auto-Injectors

Hold the device firmly so that your fingers are not near the

moandla ned Ak ibhn daviicn ned camnnsen tha cnfnde cne

Massage the injected area for several seconds.

TN PEISC ] IReE 0 T R R E N [ e PRt U Do) W b DI UAMICRY SRy 2

Monitor the guest for improvement. If the guest does not
improve in five minutes give a second dose if available.

Following its use, the auto-injector must be properly discarded in
a marked “sharps” container. This can be done by providing the
used device to arriving EMS personnel.

Press the device firmly in place and hold for several seconds
according to the manufacturer's instructions.

Progress (Slide Layer)

Caring Sudden llinesses: Epinephrine Aut0-injectors

Using Epinephrine Auto-Injectors

Hold the device firmly so that your fingers are not near the

moandla ned Ak ibhn dnvvicn ned cnnnsen thn e fnd e

Massage the injected area for several seconds.
T L ST

Monitor the guest for improvement. If the guest does not
improve in five minutes give a second dose if available.

Following its use, the auto-injector must be properly discarded in
a marked “sharps” container. This can be done by providing the
used device to arriving EMS personnel.

Press the device firmly in place and hold for several seconds
according to the manufacturer's instructions.
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1.5 Breathing Emergencies

Breathing Emergencies crancnition

@ call91-1.

L R e e ====0Ns, b L i

a Help the guest move into a comfortable breathing position, LOr o

which is often a seated position.

If the condition involves a guest hyperventilating as a result of
9 anxiety, attempt to calm the guest and have the guest hold his
or her breath for several seconds and exhale slowly. luish "

Guests experiencing breathing difficulty may have a condition
a such as asthma and have an inhaler for use. Assist the guest in
using their prescribed inhaler.

0 Provide supplemental oxygen support, if available, to any
guest experiencing significant breathing problems.

Notes:
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Asthma (Slide Layer)

Asthma asuses: GUESTS USE INHALERS

a Shake the inhaler and remove the cap.

0 Have the guest exhale forcefully.

‘. P -arn. dat

0 Have the guest place the inhaler to his or her mouth, depress
4 the button and breathe in deeply.

L

0 Remove the inhaler and have the guest hold his or her breath
for several seconds, then exhale.

o Wait about 30 seconds and repeat steps 2 through 5.

Progress (Slide Layer)

Caring Sudden llinesses: Breathing Emergencies

Breathing Emergencies srancnimion

@ callor1.

eSS e e Y
0 Help the guest move into a comfortable breathing position, b Or
which is often a seated position.

If the condition involves a guest hyperventilating as a result of
0 anxiety, attempt to calm the guest and have the guest hold his
or her breath for several seconds and exhale slowly.

Guests experiencing breathing difficulty may have a condition
a such as asthma and have an inhaler for use. Assist the guest in
using their prescribed inhaler.

0 Provide supplemental oxygen support, if available, to any
guest experiencing significant breathing problems.
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1.6 Cold Emergencies

Hypothermia essmcnimion

r ) Hypothermia is a condition of abnormally low body temperature.

0 Warm the guest gradually, replacing any wet, cold cothing with
dry dothing and insulation, and cover the head.
& confusion and slowing movement.

‘0 If the guest is alert, provide a sugary, non-alcoholic beverage
such as hot chocolate.

0 Call 9-1-1 if the guest’s condition is not improving.

° Exhaustion. o Cold skin, even under clothing.

Notes:
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Frostbite (Slide Layer)

Frostbite cacacnimon

If the guest is more than one hour from medical care, rewarm
the frostbitten part in water of about 100° Fahrenheit, for
about 30 minutes.

(8

- e A RAARS " - P

After thawing, do not let the parts refreeze.

Place soft dry items such as gauze pads, between any fingers
or toes

Frostbitten parts are best cared tor when rewarmed under a
Wad me T Y el

Provide a medication such as ibuprofen to help with the pain
and swelling.

(NI < D

Progress (Slide Layer)

Caring Sudden llinesses: Cold Emergencies

Hypothermia zsascnimion

[/ Hypothermia is a condition of abnormally low body temperature.

e Warm the guest gradually, replacing any wet, cold cothing with
dry dothing and insulation, and cover the head.

&9 confusion and slowing movement.

{ - - :

0 If the guest is alert, provide a sugary, non-alcoholic beverage
such as hot chocolate.

a Call 9-1-1 if the guest’s condition is not improving.

o Exhaustion. o Cold skin, even under clothing.

MODULE  go0006 @

PROGRESS

Published by Articulate® Storyline www.articulate.com



1.7 Heat Emergencies

Heat Cramps mouciimon

Heat cramps are the least serious of the three heat emergencies. Heat

rramnne nra coddan nainfol mrecla crnmnne maack afran Acoierine in oalE or

0 Have the guest stop any strenuous activity.
o Stretch the affected muscle.

0 Provide water or an electrolyte drink.

Notes:
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Heat Exhaustion (Slide Layer)

Heat Exhaustion aeascuition

0 Care for heat exhaustion is aimed at cooling the body and
replacing lost water and electrolytes. d it

WP GUIHILY LU LUUL TOCH 13 30A1UIIY LU 1 EHIED VIS TE3UID 11U U of

0 Have the guest rest in a cool environment.

4 ° Provide water or a commercial sports drink if the guest is not
nauseated.

0 Cool the guest by applying water-soaked towels and a fan if
available.

n L P P S
0 Call 9-1-1 if the guest’s condition is not improving.

Heatstroke (Slide Layer)

Heatstroke rrencnition

Rapidly cool the guest by any means possible. This can include
a applying towels saturated with cold water, or applying cold
( packs to the head, neck, armpits and groin.

4 \o Call 9-1-1.

PICUVY LIV G, SULIE U3 O LTI TLCE YU R
Y

If the guest is unresponsive and not breathing (or only
\ occasionally gasping), begin CPR.

-

0 Provide supplemental oxygen support if available.
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Progress (Slide Layer)

Caring Sudden llinesses: Heat Emergencies

Heat Cramps moucimon

Heat cramps are the least serious of the three heat emergencies. Heat
Q rrarmnne ara coddan nainfol mmecdla crnmane nact Aaftan Acoierine in FalE or

0 Have the guest stop any strenuous activity.

a Stretch the affected muscle.

o Provide water or an electrolyte drink.

MODULE

PROGRESS | @ ©® €00 e e

1.8 Fainting

Fainting casses

0 Position the guest on his or her back on a flat surface.

0 Maintain normal body temperature.
0 Provide supplemental oxygen support if available.
A — — = =

'e Call 9-1-1 if the guest does not quickly regain consciousness, has
repeat fainting episodes, or if the guest fainted for no apparent
reason.

a Loosen any restrictive clothing.

- - -

Notes:
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Progress (Slide Layer)

Caring Sudden llinesses: Fainting

Fainting casses

0 Position the guest on his or her back on a flat surface.

o Maintain normal body temperature.

0 Provide supplemental oxygen support if available.
N —c — - -

'a Call 9-1-1 if the guest does not quickly regain consciousness, has
repeat fainting episodes, or if the guest fainted for no apparent
reason.

a Loosen any restrictive clothing.

- - -
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1.9 Heart Attack

Heart Attack messmcnimion

D e it st i~ i At~ o

&Q call i

ee Help the guest to rest in the most comfortable position.
" Rreathina difficiibhy wart’ W Sweatina

a If the guest has prescribed heart medication, such as
; nitroglycerin, assist the guest with its use.

(

If the guest is not allergic to aspirin and is not taking a blood
thinner, provide one regular aspirin or two low dose aspirins if
available.

SOy L Ry S L GO LR SRRy F iy JRA v S s e

0 Provide supplemental oxygen support if having trouble breathing.

Notes:
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Progress (Slide Layer)

Caring Sudden llinesses: Heart Attack

Heart Attack messcnimion

&0 Call 9-1-1.

e S 28 T A R s S € Ve e e Ay

ca Help the guest to rest in the most comfortable position.

™ Rraathina difficukhy art’ 8 Sweatina

a If the guest has prescribed heart medication, such as
| nitroglycerin, assist the guest with its use.

¢

If the guest is not allergic to aspirin and is not taking a blood
thinner, provide one regular aspirin or two low dose aspirins if
available.

LSy R BNy S LA SO GRS SRR Oy F iy AV, s e

a Provide supplemental oxygen support if having trouble breathing.

MADLLE e0000OOGOS @
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1.10 Recap and Preview

Soifsingaiphave learned...
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Progress (Slide Layer)

Caring Sudden llinesses: Recap and Preview

Soifsingaiphave learned...
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1.11 Diabetic Emergencies

Diabetic Emergencies cuveosairmesmm

If you are caring for a responsive diabetic, and you are not sure if
the guest is hypoglycemic or hyperglycemic, give sugar. Glucose // ot \
tablets or gel are often used by diabetics for such an emergency. RN g

» - | GLUCoSE

0 Other items, such as a can of fruit juice, soda, packets of sugar, or 1
sugar candy can also be used. Fast Rejjg

e — e - v asees e iy o

a If hypoglycemia is present, and you have given sugar, the guest’s
condition often improves in a few minutes.

a In cases of hyperglycemia, the guest’s condition will remain
unchanged and the extra sugar will not be harmful.

0 Call 9-1-1 for any unresponsive guest, or for any guest whose
condition does not rapidly improve.

Notes:
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Progress (Slide Layer)

Caring Sudden llinesses: Diabetic Emergencies

Diabetic Emergencies cuveosairmesmm

If you are caring for a responsive diabetic, and you are not sure if
Q the guest is hypoglycemic or hyperglycemic, give sugar. Glucose (/ A \
tablets or gel are often used by diabetics for such an emergency. ) P
- — B0
_ , "3 Glucnge
0 Other items, such as a can of fruit juice, soda, packets of sugar, or TAB
sugar candy can also be used. Fast Miﬂhmlﬂwah“
Sugar

i m s - W asees e iy s

0 If hypoglycemia is present, and you have given sugar, the guest’s
condition often improves in a few minutes.

a In cases of hyperglycemia, the guest’s condition will remain
unchanged and the extra sugar will not be harmful.

0 Call 9-1-1 for any unresponsive guest, or for any guest whose
condition does not rapidly improve.

gggGURLEESS 00000OC0OCGOOGOS Mgﬂm @@@ @

——SERVICES—

1.12 Drug Emergencies

Drug Emergencies

0 Drug emergencies result from the misuse or abuse of medical
and non-medical substances.

0 These may be legal substances such as alcohol and pain killers,
or illegal substances such as heroin and cocaine. >

0 Drug emergencies result from various substances and are
classified by the effects they have on the body.

@M () (>

Notes:

Published by Articulate® Storyline www.articulate.com



Hallucinogens (Slide Layer)

Hallucinogens recocuimion

Hallucinogens are substances that cause changes in self-awareness,
—————— S e —n———\tion ?-—J B L = 5 Tan may mmrsmn i e &o Iose a

o Fear. 1d hi o Panic. itoryo Anxiety.
4 e o Tension. 1 be fo Hallucinations. hrooms (or their

2 prou

e o Deep depression. c acixo Feeling of paranoia.

lidine (PCP),
reyoLe (mescdiine), dna auo drug> SuUcrn as VIUIVIA (EGSLasy ).

Depressants (Slide Layer)

Depressants recocnimion

o The odor of alcohol.

Accrgmy Slurred, slow, or incomprehensible (CDC), more than

88,L speech. s each year in the
Uniteu staces.

< - ,..,,o Confusion. _ Slowed

actions. smraccante Al-nbhal

Those at highest risk of alconui pusornng are college students,
chre 2 3 hat should not be
com° Dizziness or loss of consciousness. L i the affacie.

o Staggering gait or falling.

o Nausea or vomiting.

®O® (<)
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Stimulants (Slide Layer)

Stimulants recocnimie

o Flush skin. o Sweating. i
@ St ances 1tal and physical
activitv.
o Nausea. o Fever.
4 @ Common products such as eneray drinks and power drinks
coo Ragid pulse. nat mo e —— ffects.

Cc y nine are commonly
@ abo High blood pressure.

Opioids (Slide Layer)

Opioid (Narcotic) Painkillers

D ewimihmisonlimsamos e Mamsmeosforsoml e onmmmmmediameonmmnyilmionpmmmeld sl

0 It is estimated that more than two million people in the United States
suffer from substance use disorders related to prescription pain relievers.

= Nninidc danreacc the rentral neniniic cucteam recultina in lnce nf

To counteract this epidemic involving legal and illegal use of opioids, efforts

4 a are underway to provide education to prevent overdoses, and to train
people in the use of the medication naloxone to reverse opioid overdose.

BV s hisec bradiacadant-cndispicsdaansibacasnaatbonsalilndxc e sod

0 Most states have enacted laws making this medication available without
prescription.

€ Heroin is an illegal opioid.
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Care for Drug Emergencies (Slide Layer)

General Care for Drug Emergencies

0 Ensure that the scene is safe.

o If the guest is unresponsive, place the guest in the recovery
position and call 9-1-1.

< >

a If the guest is unresponsive and not breathing, begin CPR.

0 If the guest is experiencing breathing difficulty provide
supplemental oxygen support if available.

®O® (<)

Naloxone (Slide Layer)

Naloxone Auto-Injectors for Opioid Overdose

0 Make sure EMS has been contacted.

Follow the instructions that come with the device for proper
administration.

<

&a Follow local response protocols when required.

a Provide basic life support care such as rescue breathing or CPR
with supplemental oxygen support as needed.
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Progress (Slide Layer)

Caring Sudden llinesses: Drug Emergencies

Drug Emergencies

o Drug emergencies result from the misuse or abuse of medical
and non-medical substances.

0 These may be legal substances such as alcohol and pain killers,
or illegal substances such as heroin and cocaine.

o Drug emergencies result from various substances and are
classified by the effects they have on the body.

MODULE @
PROGRESS 00000OCGOOOGOOS SUCATION
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1.13 Poisoning

Poisoning GEnNERAL POISON CARE

@ What poison was the guest exposed to?
LONUOI CENLES 1IN UIE UINieu dSudLes.

e How much poison was the guest exposed to?
0 1NESE CENLEIS Proviue wdre davice 101 poisoning maaents dna neip requce
costlv hospital visits throuah proper in-home care.

0 In what manner was the guest poisoned?

Poison centers offer free. confidential advice 24 hours a dav. 7 davs a
0 What is the age and approximate weight of the guest?

Thn affnrte nf nniramesinme Thaw canm intarfaca saith mnatabhalicon dacden,

(a What care has been provided?

Notes:
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Ingested Poisons (Slide Layer)

Ingested Poisons saascnizing

o For responsive guests without breathing problems, call the 1ing by
Poison Help line and follow the advice provided.

e This might include diluting the ingested poison with milk or 1 (Advil
water or inducing vomiting.

4 % and throat.

o Acids, alkalis, alcohol, and gasoline are examples of some
products for which different care is needed.

peners.

P Pergm ... Is such as hand sanrtizer, shampoo, and nail polish.

o Call 9-1-1 if the guest is unresponsive or having difficulty
breathing.

Inhaled Poisons (Slide Layer)

Inhaled Poisons recmcnition

o To care for a guest who has inhaled a poison, get the guest out
of any toxic environment if it is safe for you to enter.

0 Check responsiveness and breathing and provide supplemental
oxygen support if available.

<4 -

a Provide CPR if the guest is unresponsive and not breathing
. normally.

\Q Call 9-1-1.

Published by Articulate® Storyline www.articulate.com
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Absorbed (Slide Layer)

Absorbed Poisons mmemsenuenANTS

p Poison ivy, oak, and sumac are the most common types of

’0 Place cool, wet compresses on the affected area for 15 to 30
minutes several times a day.
(x Apply a corticosteroid cream, calamine lotion, or commercial

4 o Seek medical care if the dermatitis is widespread, affects areas
such as face, neck, or genitals, or appears to be infected.

v USCT ulal anunisuanifiiics, SULil as Uipiiciniyui aininic \uciiauiyr .

o Corticosteroids such as prednisone, and/or antibiotics may be
\ prescribed to reduce the swelling and irritation.

(

© uIaLu Yoo Ul UIC ORI

®O® (<)
Injected (Slide Layer)

Injected Poisons

o Injected poisons can result from a toxic substance in a needle
or as a result of bites or stings from:

o Insects. o Marine life.
4 o Spiders. ° Snakes.

o Ticks. o Animals.
o Scorpions. o Humans.
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Progress (Slide Layer)

Caring Sudden llinesses: Poisoning

Poisoning GENERAL POISON CARE

@ What poison was the guest exposed to?
LONUOI CENLES 1IN UIE UINieu dSudLes.

0 How much poison was the guest exposed to?

costlv hospital visits throuah proper in-home care
0 In what manner was the guest poisoned?

e 1NESE CENLEIS Proviue Ldre davice 101 poisoning maaents dna neip reauce "
Poison centers offer free. confidential advice 24 hours a dav. 7 davs a e

0 What is the age and approximate weight of the guest?

Thn affnrte nf nniramesinme Thaw canm intarfaca saith mnatabhalicon dacden,

(0 What care has been provided?

MODULE
PROGRESS

1.14 Bites and Stings

Insect Bites and Stings care

0 Insects that bite or stina include bees. wasns. hornets. vellow

Fae m b rdim i rmmmmsem 2hn 2 mme mm mvsimbebhs e memil A TR

o Reduce itching and swelling by using hydrocortisone cream or
0 an oral antihistamine.

60 Monitor the guest for signs of any severe allergic reaction.

ﬁ Avnbhe v cald mncle 34 vandiirn mnin Amd csalline

Qa Call 9-1-1 if anaphylaxis occurs and assist the guest with his or
her prescribed epinephrine auto-injector if available.

Bites and stings often result in an envenomation mark, swelling,
and itching.

Notes:

00000000OGOOOS @

- ®O® @

bn ¢

1-800-222-1222
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Spider Bite (Slide Layer)

Spider Bites aszocuimion

0 Wash the site with soap and water and clean it further with an
alcohol swab.

enidar ciirh ac tha hrowm rachica

e Apply ice to control swelling and provide some relief from the
pain.
o Provide an over-the-counter pain medication.

b at tne site OT tne DITe ana small Tang marks may be noticeanle.

@ a1

0 1NIS IS Usuaily TOIOWea Dy Muscie cramps ana severe pain, Tever,
- chills, headache, dizziness, and nausea.

Tick Bite (Slide Layer)

Tick Bites meamcniTion

o Grasp the tick as close to the skin as possible with tweezers. Lift
\ gently and hold with the skin tented until the tick releases.

0 Advise the guest to watch for rashes, flu-like signs, or joint
g discomfort over the next 30 days.

| t LEADNSITHELING d GISEAsE IS INcreasea

'0 Seek medical care if these signs occur. Treatment for tick diseases
involves prescribed antibiotics.

a Apply hydrocortisone cream for any itching.
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Scorpion Bite (Slide Layer)

Scorpion Stings @mcniTion

0 Wash the site with soap and water.

S SUUIIUIE 3 L@l LUBIL@INS LIS SUIYCE UIaL HJCUL @ LUALKL

4 0 Apply a cold pack.

Though most scorpions in the United States are harmless, the

—

0 Seek medical care.

Human Bites (Slide Layer)

Human Bites ammacnition

o Clean a minor wound with soap and water, apply antibiotic
( ointment, and cover the wound with a clean dressing.

Y B~ A S AT S TE S RS §E A e e

Q If the area is bleeding heavily, apply direct pressure with a
< clean dressing until the bleeding is controlled. >

p A MINOr wouna mrom a numan DITe€ can pecome Intectea ana

0 Seek medical attention for any deep bites.

®E® (<)
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Animal Bites (Slide Layer)

Animal Bites @=macnimion

° In unvaccinated humans, rabies is almost always fatal after serious signs
have developed.

(0 Vaccination after exposure is highly successful in preventing the disease if
4 administered within a few days of infection. »

Care for animal bites is the same as for human bites. Seek medical
\e assistance for any serious wounds from any animal that could be rabid,
and report bites to local law enforcement personnel.

@O® () ()

Marine Animal Bites (Slide Layer)

Marine Animal Bites smunGravs)N

g Unsuspecting guests accidently step on them, resulting in a

a laceration, puncture or impaled object wound as the stingray
flicks its barbed tail. Most wounds are inflicted to the feet and
ankles of guests.

n Call 9-1-1 at the firct cinne af ananhvlavic

0 Flush the injured area to help remove any debris.
\

<

0 Immerse the injured part in hot water to neutralize the venom
and reduce pain.

e S = 1 < —

= —
0 Seek medical care. The wound of a stingray can have pieces of
barb and become infected. The wound may also need sutures.
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Snake Bites (Slide Layer)

Snakebites @srncozinG

Get the guest away from the snake. Do not try to capture or
kill the snake.

0 Limit movement of the guest.
T E ¥ ¥ H Y TPy ST POV TV Gr T YO VO T
o Wash the wound and cover with a clean dressing.
4 i I he coral snake is not a pit viper and does not have larae tanas
0 Immobilize any bitten limb.

0 Apply an elastic bandage over an affected limb to help slow
the spread of the venom.

@ caor1

Progress (Slide Layer)

Caring Sudden llinesses: Bites and Stings

Insect Bites and Stings care

e Insects that bite or stina include bees. wasns. hornets. vellow

Eow.olboockiomnoonorodbociinmoroacddh.ocoonciblo e,

Reduce itching and swelling by using hydrocortisone cream or
° an oral antihistamine.

&9 Monitor the guest for signs of any severe allergic reaction.

h Avnbhe n rald mncle 34 vndiirn mnim Amd caallin~

00 Call 9-1-1 if anaphylaxis occurs and assist the guest with his or
her prescribed epinephrine auto-injector if available.

Brtes and stings often result in an envenomation mark, swelling,

and itching.
MODULE @
PROGRESS 00000000OGOGOGOSS AL
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1.15 Pregnancy Complications

Pregnancy Complications @szocnimion

professionals. Call 9-1-1.

ncavy vayiiial wiccuiny.

a Pregnancy complications require the attention of medical
(V=

For vaginal bleeding or severe abdominal pain or cramps,
place the guest on her left side.

If vaginal bleeding is present, have the guest place a sanitary
napkin or other sterile dressing over the opening of the vagina.

(I

Do not discard any blood-soaked dressings or tissue that is passed.
Save these for EMS personnel to take with the guest to the
hospital for further evaluation.

C Qo

Notes:
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Progress (Slide Layer)

Caring Sudden llinesses: Pregnancy Complications

Pregnancy Complications aszocuimion

a Pregnancy complications require the attention of medical
professionals. Call 9-1-1.
| V=

ncavy vayiiial viccuiny.

For vaginal bleeding or severe abdominal pain or cramps,
place the guest on her left side.

If vaginal bleeding is present, have the guest place a sanitary
napkin or other sterile dressing over the opening of the vagina.

(I <)

Do not discard any blood-soaked dressings or tissue that is passed.
Save these for EMS personnel to take with the guest to the
hospital for further evaluation.

MODULE @
PROGRESS 0000000OCOCGOOOIOOS ELLISEDUCATION @@@ @
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C Qo

1.16 Seizures

Seizures @sERGNITION

0 Protect the guest from injury by moving any items away that
( might cause harm, such as sharp objects.

0 Roll the guest onto one side (recovery position) to help keep
e the airway clear.

ranen and facbare cuich ae A muiact s nanaen | ctntn nf hanlth

Protect the head from injury if convulsions are present by
0 placing a soft object, such as a folded towel, under the guest’s
head.

Tever

& callo1-1.

A nnast mav have aarhs warnina cianc (anral nt an imnandina

0 Provide supplemental oxygen support if available.

Notes:
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Progress (Slide Layer)

Caring Sudden llinesses: Seizures

Seizures @sEpRGNITION

0 Protect the guest from injury by moving any items away that
( might cause harm, such as sharp objects.

0 Roll the guest onto one side (recovery position) to help keep
e the airway clear.

| ctntn nf hanlth

ranen and facbare cuich ae A At s nanaen

Protect the head from injury if convulsions are present by
0 placing a soft object, such as a folded towel, under the guest’s

head.

Tever

& callo1-1.

A nnect mav have aarly warnina cianc fanral nt an imnandina

0 Provide supplemental oxygen support if available.

L, ennassssassansne . O @O® (9
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1.17 Stroke

Stroke BR®EGNITION -
rain Stroke

Ischemic Stroke Hemorrhagic Stroke

| — Earial drann Ack tha miact #4 cmila and caa if ana cida ~f +ha face is

& cao1-1.

e disrupted ¢'a to.blocked ar.runtured. artenies.in the

Have the guest rest in the most comfortable position. This
e position is often lying on the back with head and shoulders

elevated.
il Iﬂ e Soeech difficultv. Listen to the auest sneakina.

a If vomiting occurs, roll the guest onto his/her side (recovery
position) to keep the airway clear.

I Time to call 9-1-1.

T = =
atfected acca Rupture of biood vessets: kakage of biood

@M (<)

Notes:
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Progress (Slide Layer)

Caring Sudden llinesses: Stroke

Stroke mrgeGNITION

Brain Stroke

Ischemic Stroke Hemorrhagic Stroke

| — Earial drann Ack tha miact #a cmila and caa if ana cida ~f +ha face is

2 calo1-1.

e disrupted ¢''a to blocked or runtured arteries in the brain.

Have the guest rest in the most comfortable position. This
0 position is often lying on the back with head and shoulders
elevated.
. Iﬁ i Soeech difficultv. Listen to the auest sneakina.

0 If vomiting occurs, roll the guest onto his/her side (recovery
position) to keep the airway clear.

I Time to call 9-1-1.

— blocd flow to affected acea Wurdbloodmkkimdhw

MODULE @
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1.18 Chart Review

First Aid Recognition and Care Matrix ciart 1 0F 3

Redness mmy embedded tick or stinger. SCROLL HERE
Sweling sie
Bites / Stings | oy cramping Cool the site to reduce pain.
(Insector spder) | jching Apply hydrocortisone ointment fo itching.
Embedded ick Call 9-1-1 for biack widow or brown recluse spider bies.
Redness Jellyfish: Remove tentacles; rinse immediately in sea water,
Bites / Stings | Sweing. mmwmmhum
(Marne o) | Pain ‘Sharkibarracuda: Contol besding.
Bloadeg Cal 9-1-1-/ Seek medical care. >
en skin: 14 D Stop the buming process:

Red, :
Brush off chemicals and cool water;
Burns byt L gl wm:%%mmamumm
Sherect 36 Degres 28 3 Degree: Call EMS, koosely bandage with sterfe ressing.
R~ Rest the injured area, avoiding all MM

Tender, panful, sweling [}~ u“_mmwumb
Closed Wounds Bty | €~ Compress wih oast bandage 1o helpconrl swelkn or 2 hours.

E - Elevate the injured body part above the heart, if possible.
Cold Shivering, goose bumps Move guest to a warm environment.
FAA Whieh ebin bne Danlara anu wat ar ~Ald ~lathinn usth An: warm dame

@M (<)
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Notes:

Chart 2 (Slide Layer)

First Aid Recognition and Care Matrix ciart 2 oF 3

 SCROLL HERE
First Aid Recognition & Care Matrix U d

Condition Recognition Care

>
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Chart 3 (Slide Layer)

First Aid Recognition and Care Matrix ciart 3 oF 3

|~ SCROLL HERE

Move the guest to fresh air and try to determine what was inhaled.
Follow your Safety Data Sheets (SDS)for any work-related chemicals.
Calt Poison Control (800-222-1222) for responsive guest.
Call 9-1-1 if unresponsive.
breathing. Piace the guest in the recovery position if vomiting.
| Provide supplemental oxygen if labored breathing. =

1111

Move guest to a cool area.
mwmmuwuwmumm
If resp provide water or sports drink.

Call 91-1 if unresolved or if guest is unrespansive.

Piace the guest in the recovery position if vomiting.

{

Progress (Slide Layer)

Caring Sudden llinesses: First Aid Recognition and Care Matrix

First Aid Recognition and Care Matrix ciart 1 0F 3

. SCROLL HERE

‘m, Stop the buming process: J

mmnwmmmwm =

Apply skin moisturize with aloe or similar product =
rawmums.mwmmm

Move guest to a warm environment. =

Daniara anu wat ar Al slrihinn with An: wasm dame a4l

NODULE  eeeeecccccccccccce mu OIOIO) @ @
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1.19 Summary

Key Terms

OO0O0O0OO0OO
OO0O0O0OOO

©
0)
0)
0)
©)
0)
0)
0)

\ 4

@M (<) (>

Notes:
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Caring Sudden llinesses: Summary

Key Terms
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2. Knowledge Check
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Module 15 - Water Rescues, Responsive Guests

1. Content

1.1 Welcome

ELLISEDUCATION
~SERVICES—

Water Rescues for
Responsive Guests

CLICK TO BEGIN @

Notes:
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1.2 Learning Objectives

Learning Objectives

Demonstrate rescues for responsive guests in distress who are on the
water surface, below the surface within arm’s reach, and below the
( surface beyond arm’s reach.

o Describe how to make adjustments during challenging rescues.

o Demonstrate safe water entry techniques.

9 Demonstrate the approach strokes to use when rescuing a guest in
distress.

@M (<)
Progress (Slide Layer)

Water Rescues for Responsive Guests: Learning Objectives

Learning Objectives

Demonstrate rescues for responsive guests in distress who are on the
water surface, below the surface within arm’s reach, and below the
surface beyond arm’s reach.

o Describe how to make adjustments during challenging rescues.

o Demonstrate safe water entry techniques.

6 Demonstrate the approach strokes to use when rescuing a guest in
distress.

—SERVICES—

| oo e ®® (<)
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1.3 Active Rescue Overview

Active Guest in Distress Rescue Overview

0 An active guest in distress may remain conscious for only a short period of
time, so It is critical that you recognize the event and respond promptly.

o You must quickly assess the situation and perform the appropriate rescue.

° Once you have rescued the guest, move the guest to the closest safe point,
provide any additional care and document the incident.

° The skills presented in this module will provide you with the necessary
tools to safely provide rescues in a variety of aquatic environments.

Progress (Slide Layer)

Water Rescues for Responsive Guests: Active Guest in Distress Rescue Overview

Active Guest in Distress Rescue Overview

° An active guest in distress may remain conscious for only a short period of
time, so It is critical that you recognize the event and respond promptly.

9 You must quickly assess the situation and perform the appropriate rescue.

o Once you have rescued the guest, move the guest to the closest safe point,
provide any additional care and document the incident.

0 The skills presented in this module will provide you with the necessary
tools to safely provide rescues in a variety of aquatic environments.

S —
—

MODULE | 406 @ ( > \
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1.4 Assists

Assists situations

Help guests exit an attraction.
water, wniie stil maintaining your 1U/£U Frotecuon stanaara. 1nis is

When conducting an assist, you do not necessarily have to activate your
emergency action plan (EAP) or complete a rescue report because you are
not leaving your zone unattended.

ASSISL WEK SWITHTIETS WIIO dI € DEITNY PUllEU DdLRwWdIUuS WilleE uying w
swim out of a current

However, if you're attempting to assist the guest and are unable to
maintain the 10/20 Protection Standard, you must activate the EAP and
make a rescue.

Help guests who are disoriented when exiting a water slide.

Aid physically disabled or elderly guests needing assistance.

Notes:
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Extension Assists (Slide Layer)

Extension Assists Rescumdahsdivtension

a Lay flat on the deck near the edge.

° Extend the rescue tube toward the guest.

{4 Extend your hand and grasp the guest's arm or Wrist.
4 0 After the guest grasps the tube, move the guest to safety.

§@ run e guest to satety.

0 Assist the guest out of the water if needed.
{0 Assist the guest out oT the water IT needed.

Progress (Slide Layer)

Water Rescues for Responsive Guests: Assists

Assists situaTions

Help guests exit an attraction.
warter, wniie stil maintaining your 1U/2U Frotecton stanaard. 1nis is

When conducting an assist, you do not necessarily have to activate your
emergency action plan (EAP) or complete a rescue report because you are
not leaving your zone unattended.

AOSI3L WEK SWITHITIES WIIO dl € ey punceu DdlLRwWdIuS willie uyiny w
swim out of a current

However, if you're attempting to assist the guest and are unable to
maintain the 10/20 Protection Standard, you must activate the EAP and
make a rescue.

Help guests who are disoriented when exiting a water slide.

a Aid physically disabled or elderly guests needing assistance.

MODULE | oo ee @

PROGRESS
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1.5 Water Entries

Water Entries 11e Compact Jump

a The compact jump entry is designed to be used in various
depths of water and from various heights into the water.

e UHIPIULELLEU, W HICIY @ QUOSL I Uidu oS,
e Identify the guest in distress and the water area in front of
you and activate the EAP before you jump.
- SATETV OT VOILIr O1IeST In AISTress

0 Hold the rescue tube against your chest with the excess line
secure.

Jump into the water with your legs together, knees bent, and
feet flat (if you submerge, the buoyancy of the tube will bring
you quickly to the surface).

WA Faca-in antrv (Fntrv if 2 anest with susnected sninal ininry is near yo!

0 Approach the guest.

Notes:
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High Step Layer (Slide Layer)

Water Entries sigh-sdinmntry

If you are working in a zero-depth entry area, such as a wave

0 The ease-in entry is used to enter shallow water or when a
nearby guest has a suspected spinal injury.

I Climbing or sliding down a ladder or pool wall into the water
0 causes little water movement and can help to prevent further
harm to a guest with suspected spinal injury.

After you reach a water depth that slows you down (e.g.
0 above your knees), release the rescue tube and let it trail
behind you as you begin your approach swim.

Progress (Slide Layer)

Water Rescues for Responsive Guests: Water Entries

Water Entries 1he Compact Jump

0 The compact jump entry is designed to be used in various
depths of water and from various heights into the water.

po— UHIPIULCLLCU, W HICIY @ QUOSL I Uidu oS,
0 Identify the guest in distress and the water area in front of
you and activate the EAP before you jump.

- SATETV OT VOIIr O1LIeST In AISTress

e Hold the rescue tube against your chest with the excess line
secure.

Jump into the water with your legs together, knees bent, and
a feet flat (if you submerge, the buoyancy of the tube will bring
you quickly to the surface).

A Faca-in antrv (Fntrv if 2 auect with susnected sninal ininrv i< near yo
0 Approach the guest.

MODULE @
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1.6 Approach Strokes

Approach Strokes

When you get close to the distressed guest, slow down and

0 place the rescue tube in front of you and finish your approach.
This will put you in the correct position to perform the water
rescue.

Gt e e s

0 As you near the guest, communicate clearly with simple
instructions, such as “Grab the tube.”

you to see the guest during your approach.

A guest in distress may change position as you approach. For

e example, a guest on the surface may slip below the surface
requiring you to adjust the type of rescue technique you need
to use.

Progress (Slide Layer)

Water Rescues for Responsive Guests: Approach Strokes

Approach Strokes

When you get close to the distressed guest, slow down and

0 place the rescue tube in front of you and finish your approach.
This will put you in the correct position to perform the water
rescue.

Gt e e s

0 As you near the guest, communicate clearly with simple
instructions, such as “Grab the tube.”

you to see the guest during your approach.

A guest in distress may change position as you approach. For

e example, a guest on the surface may slip below the surface
requiring you to adjust the type of rescue technique you need
to use.

MODULE  go00e06 @
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1.7 General Water Rescue Procedures

General Water Rescue Procedures

The 5 R’s of a Response

* Rescue. Rescue the guest in distress by using one of | techniques that enable the guest’s face
to be above the surface of the water

* Removal. Remove (extricate) the guest in distress from the water. Move the guest to the nearest
safe area to exit the water. This might be as simple as helping a guest walk out of the water. The
assistance of other lifeguards may be required if equipment such as a backboard is needed

* Render aid: Render any additional care when necessary. This could include helping calm a guest
who is distraught over the need to be rescued. It could be more complex, including performing CPR
or rescue breathing for an unresponsive guest

* Report: Complete a rescue report. If you provided additional care such as first aid, you may need
to complete a separate incident form as well. Documenting rescues serves as legal supportive data
and tracks statistical trends for your facility to evaluate.

* Release: Once the incident is documented, the guest can be released. Depending on the situation,
you may release the guest to a higher trained healthcare personnel, another lifeguard, a supervisor,
or an adult supervising the guest. Document when and to whom you released the guest.

PP ST

Progress (Slide Layer)

Water Rescues for Responsive Guests: General Water Rescue Procedures

General Water Rescue Procedures

The 5 R’s of a Response

* Rescue. Rescue the guest in distress by using one of several techniques that enable the guest’s face
to be above the surface of the water

* Removal. Remove (extricate) the guest in distress from the water. Move the guest to the nearest
safe area to exit the water. This might be as simple as helping a guest walk out of the water. The
assistance of other lifeguards may be required if equipment such as a backboard is needed

* Render aid: Render any additional care when necessary. This could include helping calm a guest
who is distraught over the need to be rescued. It could be more complex, including performing CPR
or rescue breathing for an unresponsive guest

* Report: Complete a rescue report. If you provided additional care such as first aid, you may need
to complete a separate incident form as well. Documenting rescues serves as legal supportive data
and tracks statistical trends for your facility to evaluate.

* Release: Once the incident is documented, the guest can be released. Depending on the situation,
you may release the guest to a higher trained healthcare personnel, another lifeguard, a supervisor,
or an adult supervising the guest. Document when and to whom you released the guest.

17
MODULE ©
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1.8 Responsive Guests On The Surface - Grab and Lift Rescue

Responsive Guests On The Surface crab and Lift Rescue

a The grab and lift rescue is used with responsive children in
shallow water and does not require the use of a rescue tube.

b the guest as you approach.

lift so that the guest’s head is out of the water.

L T o ey

0 When you reach the guest, grab the guest under the arms and

G Lot ey e s U e e
aaaaaaaaa #n racein bhacad An tha citontian

a Calm the guest while moving the guest to safety.

0 Following any rescue, provide additional care as needed,
release the guest if appropriate, and complete a rescue report.

Progress (Slide Layer)

Water Rescues for Responsive Guests: Responsive Guests On The Surface - Grab and Lift Rescue

Responsive Guests On The Surface Grab and Lift Rescue

a The grab and lift rescue is used with responsive children in
shallow water and does not require the use of a rescue tube.

t’ the guest as you approach.

0 When you reach the guest, grab the guest under the arms and
lift so that the guest’s head is out of the water.

L PG Sy S A G SOt Ay e R R U e

nnnnnnnnn #n racein bhacad An tha cidntian

a Calm the guest while moving the guest to safety.

0 Following any rescue, provide additional care as needed,
release the guest if appropriate, and complete a rescue report.

MODULE @
PROGRESS |9 © € 00060 e
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1.9 Responsive Guests On The Surface - Front Drive Rescue

Responsive Guests On The Surface

The front drive rescue is used when a responsive guest of any
@‘ size is on the surface of deep water and facing you as you
approach.

@ Extend the rescue tube, pushing it slightly under water and
into the guest’s chest. Shout at the guest to grab the tube.

g@ With the guest holding the tube and your arms extended,
“" push and kick to move the guest to safety.

@ Calm the guest while moving the guest to safety.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
hitps://wwwyoutube.com/embed/7aVyeyKeWA?rel=0 WHEN DONE

@M (O (>
Progress (Slide Layer)

Water Rescues for Responsive Guests: Responsive Guests On The Surface - Front Drive Rescue

Responsive Guests On The Surface rront Drive Rescue

The front drive rescue is used when a responsive guest of any
0 size is on the surface of deep water and facing you as you
approach.

o Extend the rescue tube, pushing it slightly under water and
into the guest’s chest. Shout at the guest to grab the tube.

0 With the guest holding the tube and your arms extended,
push and kick to move the guest to safety.

o Calm the guest while moving the guest to safety.

PROGRESs ®®@eeeeee a.usgmon @ @ @ @

S ERVICES—
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1.10 Responsive Guests On The Surface - Front Hug Rescue

Responsive Guests On The Surface rront Hug Rescue

The front hug rescue can be used when a small guest, such as
a a child, is responsive, on the surface, and facing you as you
approach.

a With the rescue tube under your arms, extend your arms and
reach under the guest’s arms.

a Move your head to the side to avoid colliding with the guest
as you lift and hug the guest.

o Calm the guest while moving the guest to safety.

Progress (Slide Layer)

Water Rescues for Responsive Guests: Responsive Guests On The Surface - Front Hug Rescue

Responsive Guests On The Surface rront Hug Rescue

The front hug rescue can be used when a small guest, such as
e a child, is responsive, on the surface, and facing you as you
approach.

0 With the rescue tube under your arms, extend your arms and
reach under the guest’s arms.

0 Move your head to the side to avoid colliding with the guest
as you lift and hug the guest.

0 Calm the guest while moving the guest to safety.

——SERVICES—
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1.11 Responsive Guests On The Surface - Rear Hug Rescue

Responsive Guests On The Surface

The rear hug rescue can be used when a responsive guest of
any size is on the surface of deep water and facing away from
you as you approach.

With the rescue tube under your arms, extend your arms and
reach under the guest’s arms.

Move your head to the side to avoid colliding with the guest
as you wrap your arms around the guest’s chest or stomach
and lift the guest.

Calm the guest while moving the guest to safety.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
https://www.youtube.com/embed/skG3_Txkr&GYZrel=0 WHEN DONE
VIEWING CLICK
HERE TO CLOSE

A S

®Q® (9 ()
Progress (Slide Layer)

Water Rescues for Responsive Guests: Responsive Guests On The Surface - Re g Rescue

Responsive Guests On The Surface rear Hug Rescue

The rear hug rescue can be used when a responsive guest of
0 any size is on the surface of deep water and facing away from
you as you approach.

0 With the rescue tube under your arms, extend your arms and
reach under the guest’s arms.

Move your head to the side to avoid colliding with the guest
as you wrap your arms around the guest’s chest or stomach
and lift the guest.

o Calm the guest while moving the guest to safety.

o eeeccccccee a.usgmon @ @ @ @
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1.12 Responsive Guests Beneath The Surface - Duck Pluck Rescue

Responsive Guests Beneath The Surface

The duck pluck rescue can be used when a responsive guest of
" anvy size is beneath the surface of the water but within arm’s

— Push the tube into the guest’s chest as the guest nears the
£4 surface. Shout at the guest to grab the tube. And keep your
arm extended to keep the guest at a safe distance.

&4 your rescue tube with one hand and reach over the tube with

() Calm the guest while moving the guest to safety.

@ Grab the guest’s arm or hand, lean back, and pull the guest to
the surface.

Video Launch (Slide Layer)

Published by Articulate® Storyline www.articulate.com
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Video Play (Slide Layer)

Web Object

Address;
https//wwwyoutube.com/embed/nvapii fG5c7rel=0 WHEN DONE

Progress (Slide Layer)

Water Rescues for Responsive Guests: Responsive Guests Beneath The Surface - Duck Pluck Rescue

Responsive Guests Beneath The Surface ouck pluck rescue

The duck pluck rescue can be used when a responsive guest of
Q anv size is beneath the surface of the water but within arm’s

Push the tube into the guest’s chest as the guest nears the
0 surface. Shout at the guest to grab the tube. And keep your
arm extended to keep the guest at a safe distance.

" your rescue tube with one hand and reach over the tube with

0 Calm the guest while moving the guest to safety.

0 Grab the guest’s arm or hand, lean back, and pull the guest to
the surface.

MODULE @
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1.13 Responsive Guests Beneath The Surface - Deep Water Submerged

Rescue

Responsive Guests Beneath The Surface veep water submerged Rescue

Once you are above the submerged guest, release your rescue
tube but keep the strap on. Submerge and surface dive to a
position behind the guest.

Grasp the guest across the chest with one arm and grab the

@ rescue tube strap with your free hand. Pull the strap and feed
the excess line to your other hand. The buoyancy of the tube
will help you rise quickly to the surface with the guest.

Iy o A ¥ Y e T G e
Once you reach the surface, continue to hold the guest across

@ the chest. Using your free hand, place the tube against the
guest’s chest and shout at the guest to grab the tube.

@ Calm the guest while moving the guest to safety.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING

R
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Video Play (Slide Layer)

Web Object

Address;
https//[www.youtube.com/embed/1kIirV32@Q7Zo7rel=0! WHEN DONE
VIEWING CLICK
HERE TO CLOSE

o

@MW (©) (>
Progress (Slide Layer)

Water Rescues for Responsive Guests: Responsive Guests Beneath The Surface Deep Water Submerged Rescue

Responsive Guests Beneath The Surface peep water submerged Rescue

Once you are above the submerged guest, release your rescue
0 tube but keep the strap on. Submerge and surface dive to a
position behind the guest.

Grasp the guest across the chest with one arm and grab the

0 rescue tube strap with your free hand. Pull the strap and feed
the excess line to your other hand. The buoyancy of the tube
will help you rise quickly to the surface with the guest.

UL,y ST SR g S S SR g

Once you reach the surface, continue to hold the guest across
a the chest. Using your free hand, place the tube against the
guest’s chest and shout at the guest to grab the tube.

0 Calm the guest while moving the guest to safety.

E‘;?&Uééss ee00c000000000 mgmon @@@ @ i

——SERVICES—
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1.14 Challenging Rescue Situations - Aggressive Guests

Challenging Rescue Situations radrassygabedyne

a 9 Take in a breath, tuck your chin and submerge.

‘- AWAV TEOHE d GUESE DSV SO AT VOU CAll aiemnt anomes

0 Push yourself down and away from the guest.
0 o Resurface a few feet out of reach.

0 Recover your rescue tube if the guest is not holding it.
a S S T e A e Y R T el

0 Signal for help from another lifeguard if needed.

o 'o Re-attempt your rescue.

Progress (Slide Layer)

Water Rescues for Responsive Guests: Challenging Rescue Situations - Aggressive Guests

Challenging Rescue Situations nadrsssygabedyne

0 0 Take in a breath, tuck your chin and submerge.

‘- AWAV TEOHE d GUESE DEIEHIV SO AT VOU CAll aiEmnt anomnes

0 Push yourself down and away from the guest.
0 0 Resurface a few feet out of reach.

0 Recover your rescue tube if the guest is not holding it.
0 e T e A P 2o T DRl

0 Signal for help from another lifeguard if needed.

9 b Re-attempt your rescue.

UL, [ esssesesessane O ®® (©) (»)
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1.15 Challenging Rescue Situations - Multiple Responsive Guests in

Distress

Challenging Rescue Situations wuitiple Responsive Guests in Distress

If this is not the case and you need help, raise a clinched fist
above your head to notify other lifeguards.

may need help from another lifeguard.

(o

Rescue one guest and move the guest to safety.
Sometimes two guests in distress can be rescued at the same

| The additional lifeguard responding to your signal will rescue
the second guest and move the guest to safety. If you are in a

e facility where you are the only lifeguard, you will need to
rescue the second guest.

Progress (Slide Layer)

Water Rescues for Responsive Guests: Challenging Rescue Situations - Multiple Responsive Guests in Distress

Challenging Rescue Situations Multiple Responsive Guests in Distress

If this is not the case and you need help, raise a clinched fist
above your head to notify other lifeguards.

> may need help from another lifeguard.
0 Rescue one guest and move the guest to safety.
Sometimes two guests in distress can be rescued at the same

| The additional lifeguard responding to your signal will rescue
the second guest and move the guest to safety. If you are in a

0 facility where you are the only lifeguard, you will need to
rescue the second guest.

——SERVICES—
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1.16 Challenging Rescue Situations - Two - Lifeguard Rescue

Challenging Rescue Situations

Instead of grasping the guest’s chest or stomach, the lifeguard
performing the rear hug grasps the rescue tube that has been
extended into the guest’s chest.

Wy YuESL S 1dIye SI£4E Ul ayyi ©33IVE DUEINavIVL, diiu yuu dite 1 d tiuiu-

@ This enables the two lifeguards to lock the guest between two
rescue tubes providing significant support.

hua.
@ Calm the guest while moving the guest to safety.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
hitpsy//wwwyoutube.com/embed/IXBXR/Gzals?rel=0 WHEN DONE
VIEWING CLICK
HERE TO CLOSE

Progress (Slide Layer)

Water Rescues for Responsive Guests: Challenging Rescue Situations - Two-Lifeguard Rescue

Challenging Rescue Situations 1o - Lifeguard Rescue

Instead of grasping the guest’s chest or stomach, the lifeguard
performing the rear hug grasps the rescue tube that has been
extended into the guest’s chest.

YUESL > 1dIyE 31£4E Ul dyyi ©331VE DEINAVIUL, dilu yUu dit 11l d U=

This enables the two lifeguards to lock the guest between two
rescue tubes providing significant support.

hua.

Qe ¢

Calm the guest while moving the guest to safety.
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1.17 Summary

Key Terms
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Module 16 - Water Rescues, Unresponsive Guest

1. Content

1.1 Welcome
ELLISEDUCATION

Water Rescues for
Unresponsive Guests

CLICK TO BEGIN @

Notes:
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1.2 Learning Objectives

Learning Objectives

o Recognize, respond to, and care for an unresponsive guest in the water.

Demonstrate how to perform a rescue for an unresponsive guest in distress
on the water surface, and below the surface within reach, and beyond
arm’s reach.

unresponsive guest.

Demonstrate how to extricate (remove) an unresponsive guest from the

9 Demonstrate how to perform rescue breathing in the water for an
e water and provide appropriate care.

@®@E® (<)

Progress (Slide Layer)

Water Rescues for Unresponsive Guests: Learning Objectives

Learning Objectives

o Recognize, respond to, and care for an unresponsive guest in the water.

Demonstrate how to perform a rescue for an unresponsive guest in distress
e on the water surface, and below the surface within reach, and beyond
arm’s reach.

e Demonstrate how to perform rescue breathing in the water for an
unresponsive guest.

0 Demonstrate how to extricate (remove) an unresponsive guest from the
water and provide appropriate care.

1S
MODULE | o o ()
PROGRESS ELLISEDUCATION

—~SERVICES—
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1.3 Unresponsive Guest In Distress

Unresponsive Guest In Distress

0 An unresponsive guest can also be in flotation devices such as lifejackets
and inner tubes.

tmrarnAanchen meenck e -ﬂn—w ina an ar nanre tha corfaca af tha wintar

QI% YOUDONT KNOW, GO

0 The guest may appear as a dark shadow, object, or spot on the bottom.
88 On the surface

0 Anything that appears abnormal requires you to investigate the situation
immediately. Activate your EAP, enter the water, and respond.

Bl e LEE ek ry v e

arm’s reach.

Progress (Slide Layer)
Water Rescues for Unresponsive Guests: Unresponsive Guest in Distress

Unresponsive Guest In Distress

e An unresponsive guest can also be in flotation devices such as lifejackets
and inner tubes.

0 The guest may appear as a dark shadow, object, or spot on the bottom.
@8 On the surface

° Anything that appears abnormal requires you to investigate the situation
immediately. Activate your EAP, enter the water, and respond.

Bl e LEE e sy e e

arm’s reach.

MODULE @
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1.4 Unresponsive Guest Rescues Overview

Unresponsive Guest Rescues Overview

There are 3 different rescues that can be used for an unresponsive guest,
based on where the guest is found in the water:

w -
a o Surface — Rear hug rescue for an unresponsive guest.
L

Submerged within arm’s reach — Duck pluck rescue for an

0 }o unresponsive guest.

o Submerged beyond arm’s reach — Deep water submerged he
0 v rescue for an unresponsive guest.

0 These rescues are similar to those you previously learned for responsive
guests. The modifications involve the placement of the rescue tube.

@M (<)

Progress (Slide Layer)

Water Rescues for Unresponsive Guests: Unresponsive Guest Rescues Overview

Unresponsive Guest Rescues Overview

0 There are 3 different rescues that can be used for an unresponsive guest,
based on where the guest is found in the water:
4

o Surface — Rear hug rescue for an unresponsive guest.
0 G5

Submerged within arm’s reach — Duck pluck rescue for an

0 }o unresponsive guest.

o Submerged beyond arm’s reach — Deep water submerged he
0 v rescue for an unresponsive guest.

0 These rescues are similar to those you previously learned for responsive
guests. The modifications involve the placement of the rescue tube.

—SERVICES—
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1.5 Unresponsive Guest on the Surface - Rear Hug

Unresponsive Guest on the Surface

4% Tha rear hua reccis far an nnracnancive anact can ha nicad far
As you pull backward, position the rescue tube below the

» guest’s shoulder blades. The guest’s head will fall backward

with the face out of the water enabling you to assess whether

the guest is breathing.

¥ reach under the guest’s arms.

If the guest is not breathing, signal for assistance, provide in-
£ water care, and move the guest to the closest point for
extrication.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
hitpsy//www.youtube.com/embed/OREKXwkegnUzrel=0 WHEN DONE
VIEWING CLICK
HERE TO CLOSE

-

®Q® (9 ()
Progress (Slide Layer)

Water Rescues for Unresponsive Guests: Unresponsive Guests on the Surface - Rear H

Unresponsive Guest on the Surface recar Hug

Tha rear huia raccis far an nnracnancive anact can ha ncad for
As you pull backward, position the rescue tube below the
guest’s shoulder blades. The guest’s head will fall backward
with the face out of the water enabling you to assess whether
the guest is breathing.

reach under the guest’s arms.

If the guest is not breathing, signal for assistance, provide in-
water care, and move the guest to the closest point for
extrication.

e ¢€0)
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1.6 Unresponsive Guest Below the Surface Within Arm’s Reach - Duck

Pluck

Unresponsive Guest Below the Surface Within Arm’s Reach o

_ Once you are above the submerged guest, hold the center of
@ your rescue tube with one hand and reach over the tube with
your other hand.

@ Grab the guest’s arm or hand, lean back, and pull the guest to
the surface.

Rotate the guest and place the tube against the guest's back,

@ below the shoulder blades. The guest’s head will fall backward
with the face out of the water making assessment of
breathing possible.

If the guest is not breathing, signal for assistance, provide in-
@9 water care, and move the guest to the closest point for
extrication.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
https,//wwwyoutube.com/embed/ICOU-feibEarrel=0! WHEN DONE
VIEWING CLICK

Progress (Slide Layer)

Water Rescues for Unresponsive Guests: Unresponsive Guest Below the Surface Within Arms's Reach

Unresponsive Guest Below the Surface Within Arm’s Reach ouck pluck

Once you are above the submerged guest, hold the center of
your rescue tube with one hand and reach over the tube with
your other hand.

o Grab the guest’s arm or hand, lean back, and pull the guest to
the surface.

Rotate the guest and place the tube against the guest's back,

0 below the shoulder blades. The guest’s head will fall backward
with the face out of the water making assessment of
breathing possible.

If the guest is not breathing, signal for assistance, provide in-
water care, and move the guest to the closest point for
extrication.

MODULE @
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1.7 Unresponsive Guest in Deep Water Beyond Reach - Submerged Deep-

Water Rescue

Unresponsive Guest in Deep Water Beyond Reach submerged Deep-Water Rescue

()

the chest. Using your free hand, place the tube against the
guest’s back, below the shoulder blades.

The guest’s head will fall backward with the face out of the
water making assessment of breathing possible.

UGB UG YUCSL GUIUsS UIC UHCSU vWitlh UIHC G AU Yl au uic
rescuie tuhe stran with vour free hand

If the guest is not breathing, signal for assistance, provide in-
water care, and move the guest to the closest point for
extrication.

€ Q0 ¢0O)

DuOyancy OT Tne TUDe Wil Neip You rise quickly TO The surtace
with the guest.

Progress (Slide Layer)

Water Rescues for Unresponsive Guests: Unresponsive Guest in Deep Water Beyond Reach

Once you reach the surface, continue to hold the guest across

@M (<)

Unresponsive Guest in Deep Water Beyond Reach submerged Deep-Water Rescue

Once you reach the surface, continue to hold the guest across
the chest. Using your free hand, place the tube against the
guest’s back, below the shoulder blades.

()

The guest’s head will fall backward with the face out of the
water making assessment of breathing possible.

HUSE UIC YUCSL GUIiuss UG WIS WIlET UIHIC Qi AU Yi g uic

rescue tuhe stran with vour free hand

If the guest is not breathing, signal for assistance, provide in-
water care, and move the guest to the closest point for
extrication.

€ Q0 ¢0Q)

Dpuoyancy oT Tne TUDe Will Neip You rise quicKly TO The surtace
with the guest.
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000000 @

ELLISEDUCATION

—SERVICES—

Published by Articulate® Storyline www.articulate.com

@M (<)



1.8 Caring For An Unresponsive Guest In The Water In-Water Rescue

Breathing

Caring For An Unresponsive Guest In The Water

RET 3G 884,
s,

If the guest does not respond to these ventilations, continue
@ rescue breathing (1 breath every 5 seconds for an adult or every
@ 3 seconds for a child) while moving the guest to a safe point for
extrication.

You will need to act anicklv to determine if the auest is

/ @‘57% Remove the guest from the water as soon as possible so that
M7 better care can be provided on land.

...... LU LU L LS YU DL S e ey

If an unresponsive infant is rescued in the water, in-water care
may not be practical. The objective with any unresponsive guest is
to open the airway as soon as possible. Rapidly move the infant
to the nearest exit point and begin care on land.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR
DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
hitpsy//www.youtube.com/embed /A XuKD3wWXZxE?rel=0 WHEN DONE

VIEWING CLICK
HERE TO SE

Progress (Slide Layer)

Water Rescues for Unresponsive Guests: Caring fo Unresponsive Guest in the Water

Caring For An Unresponsive Guest In The Water in-water Rescue Breathing

If the guest does not respond to these ventilations, continue

0 rescue breathing (1 breath every 5 seconds for an adult or every
3 seconds for a child) while moving the guest to a safe point for
extrication.

You will need to act anicklv to determine if the auest is
/ Remove the guest from the water as soon as possible so that
\ better care can be provided on land.

PR LU DL L LS YU e ey

If an unresponsive infant is rescued in the water, in-water care

0 may not be practical. The objective with any unresponsive guest is
to open the airway as soon as possible. Rapidly move the infant
to the nearest exit point and begin care on land.

MODULE @
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1.9 Rapid Extrication Of An Unresponsive Guest — Carry-Out Technique

Rapid Extrication Of An Unresponsive Guest carry-0ut Technique

ol As the primary lifeguard moves with the guest toward the
If the distance to land is greater, the guest is large, or you have
steps to navigate that require lifting and carrying the guest on
the backboard, secure a chest strap for additional support.

n Supmerge anda posituon tne backpoara under tne guest. kemove

a Move the guest at least six feet from the water’s edge, lower the
backboard, and begin on-land care.
O G R GG G UG G 53 SR GG TG Yt 1
o small, grasp the handholds under the guest’s armpits and drag
the guest onto land.

Progress (Slide Layer)

Water Rescues for Unresponsive Guests: Rapid Extrication of an Unresponsive Guest - Carry-Out Technique

Rapid Extrication Of An Unresponsive Guest carry-out Technique

ol As the primary lifeguard moves with the guest toward the
If the distance to land is greater, the guest is large, or you have
steps to navigate that require lifting and carrying the guest on
the backboard, secure a chest strap for additional support.

n Supmerge anda positon tne backpoara under tne guest. kemove

0 Move the guest at least six feet from the water’s edge, lower the
backboard, and begin on-land care.
O GG UGG U U 63 3 GG G Yt e
o small, grasp the handholds under the guest’s armpits and drag
the guest onto land.
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1.10 Rapid Extrication Of An Unresponsive Guest — Pool Edge Technique

Rapid Extrication Of An Unresponsive Guest

The on-deck lifeguard pulls the backboard while supporting the

guest’s arm. At the same time, the primary lifeguard pushes the

" backboard onto the deck. The backboard will move smoothly
along the edge as the lifeguards work together.

. Once out of the water, the lifeguards work together to position
Qﬁ‘ the guest at least 6 feet away from the water’s edge to safely
begin care on land.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
https://wwwyoutube.com/embed/akwzd|B hyEzrel=0 WHEN DONE

VIEWING CLICK
HERE TO CLOSE

Progress (Slide Layer)

Water Rescues for Unresponsive Guests: Rapid Extrication of an Unresponsive Guest - Pool Edge Technique

Rapid Extrication Of An Unresponsive Guest rool Edge Technique

The on-deck lifeguard pulls the backboard while supporting the

0 guest’s arm. At the same time, the primary lifeguard pushes the
backboard onto the deck. The backboard will move smoothly
along the edge as the lifeguards work together.

Once out of the water, the lifeguards work together to position
the guest at least 6 feet away from the water’s edge to safely
begin care on land.
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1.11 Care After Extrication

SapplefhenialResponders

‘1 Supplemental responders are those designated and properly trained to
assist lifeguards in an emergency when there are not enough lifeguards
available to perform to the standard of care the situation requires.

ea If CPR is started, pauses in continuous care must be kept to a minimum.

a Supplemental responder procedures should be documented in your
facility’s Emergency Action Plan (EAP).

G @2 Include sunolemental oxvaen durina all resuscitation efforts

If you are working in a single lifeguard facility where your EAP requires
0 you to work with supplemental responders, you should practice with these
e responders so that you are able to work together to extricate a guest from
the water and provide additional care as part of a team.

W4y USe good teamwork, dear communicaton, & anudpatory propiem sowving.

Progress (Slide Layer)

Water Rescues for Unresponsive Guests: Care After Extrication

SapplefhenialResponders

‘1 Supplemental responders are those designated and properly trained to
assist lifeguards in an emergency when there are not enough lifeguards
available to perform to the standard of care the situation requires.

ea If CPR is started, pauses in continuous care must be kept to a minimum.

e Supplemental responder procedures should be documented in your
facility’s Emergency Action Plan (EAP).

G & Include sunnlemental oxvaen durina all resuscitation efforts

If you are working in a single lifeguard facility where your EAP requires
0 you to work with supplemental responders, you should practice with these
e responders so that you are able to work together to extricate a guest from
the water and provide additional care as part of a team.

W40 USe good teamwork, cear communicaton, & antdpatory propiem sowving.

MODULE @
PROGRESS 00000OCGOOOGOS =

—SERVICES—

Published by Articulate® Storyline www.articulate.com



1.12 Summary

Key Terms

©
)
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Q)
©
©

Notes:
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Water Rescues for Unresponsive Guests: Summary

Key Terms
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Module 17 - Suspected Spinal Injury

1. Content

1.1 Welcome

ELLISEDUCATION
~SERVICES—

Suspected Spinal Injury

CLICK TO BEGIN @
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1.2 Learning Objectives

Learning Objectives
o Identify where spinal injuries are most likely to occur in an aquatic
facility.
e List signs of a spinal injury.
e Demonstrate how to provide spinal injury care in the water.

o Describe how to provide spinal injury care on land.

Progress (Slide Layer)

Suspected Spinal Injury: Learning Objectives

Learning Objectives
o Identify where spinal injuries are most likely to occur in an aquatic
facility.
e List signs of a spinal injury.
e Demonstrate how to provide spinal injury care in the water.

o Describe how to provide spinal injury care on land.

—SERVICES—
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1.3 About the Spine

About the Spine

€) Neck (Cervical) RESTING IMPACT HYPEREXTENSION  HYPERFLEXION

The most common aquatic spinal injuries

a involve injury to the neck from impact
with a structure such as diving board,

slide, or surface sides or bottom.
° Pelvis (Sacral) <

o Tailbone (Coccyx)

Progress (Slide Layer)

Suspected Spinal Injury: About the Spine

About the Spine

0 Neck (Cervical) RESTING IMPACT HYPEREXTENSION  HYPERFLEXION

The most common aquatic spinal injuries

0 involve injury to the neck from impact
with a structure such as diving board,

slide, or surface sides or bottom.
° Pelvis (Sacral) <

° Tailbone (Coccyx)

—SERVICES—
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1.4 Recognizing Spinal Injuries

Recognizing Spinal Injuries ssmsmineavses occur

0 Head-first entry into shallow water. >

e Colliding with another guest, pool or attraction walls,

submerged object, or bottom. aring
ential
~
0 Receiving a significant blow to the head, neck or back.
@ od:
0 Entering the water from an elevated height, such as a high o dy
diving board. |
1 these
. —————
0 Striking the water’s surface at high speed from a watercraft or
surfboard.

Notes:
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Suspected Spinal Injury: Recognizing Spinal Injuries
Recognizing Spinal Injuries ssmem i neavsss occur

o Head-first entry into shallow water. >

e Colliding with another guest, pool or attraction walls,

submerged object, or bottom. aring
-ential
—~
e Receiving a significant blow to the head, neck or back.
{ y " - ody
0 Entering the water from an elevated height, such as a high ind
diving board. L fiese

R ———

o Striking the water’s surface at high speed from a watercraft or
surfboard.

MODULE @

PROGRESS | ®®@®® SUCATION

——SERVICES—

1.5 Caring for Spinal Injuries in the Water

Caring for Spinal Injuries in the Water aunsmesmemmanion

The guest’s condition, including whether the guest is responsive
° and breathing. If the guest stops breathing while in the water,
follow your procedures for rapid extrication. Care priority is

0 Always enter the water in a manner that will not cause further
movement to the guest.
u O o G S o ¥ G SN G Y S v
challmwr ar dean wiatar in a clida ar an land)

0 Use an ease-in entry to approach a nearby guest with suspected
spinal injury. This technique minimizes water movement.

b personnel.

0 Your facility’s specific procedures based on the attractions.

Notes:
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Suspected Spinal Injury: Caring for Spinal Injuries in the Water

Caring for Spinal Injuries in the Water aunsmesmemmanion

The guest’s condition, including whether the guest is responsive
0 and breathing. If the guest stops breathing while in the water,
follow your procedures for rapid extrication. Care priority is

0 Always enter the water in a manner that will not cause further
movement to the guest.

a O 0 0 T T {1 T DA ¥ N DA Sy G H oY
challows ar dean wiatar in a clida ar an land)

0 Use an ease-in entry to approach a nearby guest with suspected
spinal injury. This technique minimizes water movement.

b personnel.

0 Your facility’s specific procedures based on the attractions.
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1.6 Vice Grip Technique Overview

Vise Grip Technique Overview

e The vise grip technique is the spinal motion restriction (SMR)
maneuver used when you reach the guest.

It involves positioning the guest’s arms alongside the head and
0 holding the arms firmly to keep the head in-line with the
body.

0 Responsive or unresponsive guests.
0 Guests found face up or face down.

o Guests on the surface or submerged in any depth water.
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Suspected Spinal Injury: Vice Grip Technique Overview

Vise Grip Technique Overview

e The vise grip technique is the spinal motion restriction (SMR)

maneuver used when you reach the guest.

It involves positioning the guest’s arms alongside the head and

o holding the arms firmly to keep the head in-line with the

body.

e Responsive or unresponsive guests.

0 Guests found face up or face down.

o Guests on the surface or submerged in any depth water.

MODULE @

PROGRESS | ®®® 00 @ SUCATION
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1.7 Vise Grip: Guest in Shallow Water

Vise Grip: Guest in Shallow Water race up

o}

S & o

Notes:

Position yourself near the guest’s head.
PR —— - L P A —— Loabm meemet mm e e R

Grasp the guest’s upper arms. Hold the guest’s right arm with
your right hand and left arm with your left hand.

- P S e D 7 S T R = e

With the guest on his back, slowly move the arms alongside
the guest's head.

Press the arms firmly against the guest’s ears to hold the head
in-line with the body.

Lower yourself in the water and check responsiveness and
breathing.
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Face Down (Slide Layer)

Vise Grip: Guest in Shallow Water rac

If the guest is face down in the water, you will need to roll the

ruract faca sin cn that tho ~uoct can hrostha Thic ic dana wihila

D

Position yourself near the guest’s head.

Walk forward and slowly roll the guest face up into the
4 underarm vise grip position.

8

Lower yourself in the water and check responsiveness and
breathing.

FIESS LNE arims 1y dgdirst e guest s €drs o noia uie neaua
in-line with the body.

QO

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR
DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
hitps//www.youtube.com/embed/SESE3yi-hOM?rel=0 WHEN DONE

Progress (Slide Layer)

Suspected Spinal Injury: Vise Grip: Guest in Shallow Water

Vise Grip: Guest in Shallow Water race up

o Position yourself near the guest’s head.
[ L TR S0 TUR I O—

0 Grasp the guest’s upper arms. Hold the guest’s right arm with
your right hand and left arm with your left hand.

o P S e D 7 e M e S e R e

With the guest on his back, slowly move the arms alongside
the guest's head.

Press the arms firmly against the guest's ears to hold the head
in-line with the body.

S & o

Lower yourself in the water and check responsiveness and
breathing.

PROCRESs ®®eeeee mgmon @@@ @ \,
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1.8 Vise Grip: Guest on the Surface in Deep Water

Vise Grip: Guest on the Surface in Deep Water

0 Approach the guest with the rescue tube under your arms.
L« BFEGPPIDE PP Ayl Sy Gt IS SNy S Sy | PSR SEp Sy

0 If the guest is face up, use the underarm vise grip technique.

I3 0 . (3

0 If the guest is face down, roll the guest face up into the
underarm vise grip.

f‘ B i

a Check responsiveness and breathlng

Progress (Slide Layer)

Suspected Spinal Injury: Vise Grip: Guest on the Surface in Deep Water

Vise Grip: Guest on the Surface in Deep Water

o Approach the guest with the rescue tube under your arms.
b« BGPTSR PRy Sy GHG ISl Sy Uy N S Sy | PESUIpRE SRR Sy [

O If the guest is face up, use the underarm vise grip technique.

I3 0 . (3

a If the guest is face down, roll the guest face up into the
underarm vise grip.

v‘ B g

0 Check responsiveness and breathlng
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1.9 Vise Grip: Submerged Guest

Vise Grip: Submerged Guest

,5;5";,;) When you are above the submerged guest, remove your rescue

IS SRSRETEGS TSRS S ST

__ Asecond lifeguard can provide support with the rescue tube for
@ you and the guest in deep water. This can be done by
performing a rear hug on the primary lifeguard.

W SLINNATT VALIFEAIT ANA ThA MIIACT 1ISINA ThA VIEA AriN Tarnniniie

While supported, the primary lifeguard can check
§ responsiveness and breathing and move the guest to shallow
water if possible.

Rt Sitettttetie et et ettt et

g@ If the guest is not breathing at the surface, alert other rescuers
y = & F
" and perform a rapid extrication.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
htipsy//wwwyoutube.com/embed/z UGughGOX0Zre=0 WHEN DONE
VIEWING CLICK
HERE TO CLOSE

Progress (Slide Layer)

Suspected Spinal Injury: Vise Grip: Submerged Guest

Vise Grip: Submerged Guest

0 When you are above the submerged guest, remove your rescue
B A T TP EAPP

A second lifeguard can provide support with the rescue tube for
you and the guest in deep water. This can be done by
performing a rear hug on the primary lifeguard.

e CHINNAIT VNLIFCAIT ANA Tha ALIACT 1IKINA Tha Vica Arin Tarnniniie
While supported, the primary lifeguard can check

responsiveness and breathing and move the guest to shallow
water if possible.

Tt ettt Sttt Settliteatet e e

0 If the guest is not breathing at the surface, alert other rescuers
and perform a rapid extrication.
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1.10 Overarm Vise Grip

Overarm Vise Grip

Hold the guest firmly against your chest with the hand that is
furthest away from you.

(<)

A Y R Y A Ty Y e e

Release the grip of the hand that is closest to your chest, reach
across the guest’s chest and grasp the guest’s arm furthest
from you.

S Y R S AN S Ny e Y N S ST

Remove your hand that is under the guest and move it to the
arm that is against your chest.

(0 (O

R R S W S N R e S R e s

o Continue squeezing the guest’s arms to maintain SMR.

Progress (Slide Layer)
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Overarm Vise Grip

Hold the guest firmly against your chest with the hand that is
furthest away from you.

cQ

A A R A Y S A e e

Release the grip of the hand that is closest to your chest, reach
across the guest’s chest and grasp the guest’s arm furthest
from you.

B L .

Remove your hand that is under the guest and move it to the
arm that is against your chest.

(0 (O

R G A A S e GO S

0 Continue squeezing the guest’s arms to maintain SMR.
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1.11 Backboarding And Extrication Overview

Backboarding And Extrication Overview

| There are three methods used to backboard a guest depending on the
guest’s location in the attraction and the number of responders available
to help:

Thic nrncoce ic bnowm ac harkhnardina and it ronuirec tho nico nf 5 hagrd,

e 0 Pool edge backboarding.

0 Team carry out backboarding.

9 LIISYUdIus [IECU LU COITIIIUTIILALE Wil €autl OUIEl uul iy vackuvai uing to

FEALTEIGH] MOty ARRyls Y Eypant St

0 Slide run-out backboarding.

Progress (Slide Layer)
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Backboarding And Extrication Overview

| There are three methods used to backboard a guest depending on the
guest’s location in the attraction and the number of responders available
to help:

Thic nracace ic bnmwm ac harkhnaardina and it ranirec tha 1ica nf > haard,

Q 0 Pool edge backboarding.

0 Team carry out backboarding.

0 LIISguaius 1ECU W COIINUIILALE WILH Calll OUISt uuling vawkooaiuing to
R R W TRy S LR

0 Slide run-out backboarding.
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1.12 Pool Edge Backboarding

Pool Edge Backboarding

The second lifeguard applies the head immobilizer blocks to
the sides of the guest’s head and secures the head with a
forehead strap.

I

R B W 1 Y—

The primary lifeguard rechecks straps and moves to the foot of
the backboard. The lifeguards work together to slide the
backboard along the pool edge and onto the deck.

Tho crrnooaro nlowv ic o tarhnicno nicad +n arcamnlich thic Tho

The lifeguards monitor the guest’s condition, maintain normal
o body temperature, and provide any additional care until EMS
" personnel arrive. If the guest vomits the lifeguards must tilt
the board onto its side while supporting the guest’s head.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
https//wwwyoutube.com/embed/LYGiiY858aY7rel=0 | WHEN DONE

VIEWING CLICK
HERE TO CLOSE

Progress (Slide Layer)

Suspected Spinal Injury: Pool Edge Backboarding

Pool Edge Backboarding

The second lifeguard applies the head immobilizer blocks to
o the sides of the guest’s head and secures the head with a
forehead strap.

PO L G UL U LY LR E U A S - LU e G S
(TPREPK PSRy 1V 1, WOMOURIG L PPN/ ARRBN \f LORDR SO IR

| The primary lifeguard rechecks straps and moves to the foot of
the backboard. The lifeguards work together to slide the

{ backboard along the pool edge and onto the deck.

|

Tho crneoaro nlowv ic o tacrhnicane ricad +n arcamnlich thic Tho

( The lifeguards monitor the guest’s condition, maintain normal

0 body temperature, and provide any additional care until EMS
personnel arrive. If the guest vomits the lifeguards must tilt
the board onto its side while supporting the guest’s head.
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1.13 Team Carry Out Backboarding

Team Carry Out Backboarding

When more than two lifeguards are available, they can work
as a team to enter the water, secure the guest to the
backboard, and carry the guest out of shallow water such as a
zero-depth facility.

The primary lifeguard maintains SMR as additional lifeguards
submerge the backboard and raise it under the guest.

A second lifeguard takes over SMR while others hold the
backboard and secure the body straps.

SMR is transferred and the head immobilizer is applied.

Lifeguards carry guest from the water and provide care on land.

Video Launch (Slide Layer)

VIDEO EXTRA

OPTIONAL VIDEOS FOR

DEEPER LEARNING
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Video Play (Slide Layer)

Web Object

Address;
https://www.youtube.com/embed/CoWwWipR7kw?rel=0 WHEN DONE
VIEWING CLICK
HERE TO CLOSE

Progress (Slide Layer)

Suspected Spinal Injury: Team Carry Out Backboarding

Team Carry Out Backboarding

When more than two lifeguards are available, they can work

o as a team to enter the water, secure the guest to the
backboard, and carry the guest out of shallow water such as a
zero-depth facility.

0 The primary lifeguard maintains SMR as additional lifeguards
submerge the backboard and raise it under the guest.

0 A second lifeguard takes over SMR while others hold the
backboard and secure the body straps.

0 SMR is transferred and the head immobilizer is applied.

0 Lifeguards carry guest from the water and provide care on land.
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1.14 Slide Run-Out Backboarding

Slide Run-Out Backboarding

@
o

(]

Roll the guest onto the backboard and secure the body straps.

The primary lifeguard transfers SMR to another lifeguard and
applies the head immobilizer.

guest’s head with the body.

Work as a team to safely lift and remove the guest from the
slide run-out.

guest’s head will rest on the immobilization pad when rolled
onto the backboard.

Progress (Slide Layer)

Suspected Spinal Injury: Slide Run-Out Backboarding

Slide Run-Out Backboarding
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Roll the guest onto the backboard and secure the body straps.

The primary lifeguard transfers SMR to another lifeguard and
applies the head immobilizer.

guest’s head with the body.

Work as a team to safely lift and remove the guest from the
slide run-out.

guest's head will rest on the immobilization pad when rolled
onto the backboard.
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1.15 Special Situations: Seated or Standing Guests

Special Situations: Seated or Standing Guests

If a guest with a possible spinal injury is standing in shallow
Q water or on land apply SMR in the same manner as seated
! guests to prevent further injury until EMS personnel arrive.

If the guest feels weak or dizzy, additional lifeguards can assist
you to lower the guest slowly onto his/her back. In the water

9 the guest can be lowered onto a backboard. On land the guest
can be lowered to the ground.

Progress (Slide Layer)

Suspected Spinal Injury: Special Situations - Seated or Standing Guests

Special Situations: Seated or Standing Guests

If a guest with a possible spinal injury is standing in shallow
a water or on land apply SMR in the same manner as seated
{ guests to prevent further injury until EMS personnel arrive.

If the guest feels weak or dizzy, additional lifeguards can assist
you to lower the guest slowly onto his/her back. In the water

0 the guest can be lowered onto a backboard. On land the guest
can be lowered to the ground.
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1.16 Summary

Key Terms

Notes:
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Suspected Spinal Injury: Summary

Key Terms
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Module 18 - Open Water Lifeguarding

1. Content

1.1 Welcome

ELLISEDUCATION
~SERVICES—

Open Water Lifeguarding

CLICK TO BEGIN @

Notes:
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1.2 Learning Objectives

Learning Objectives

'6 Safely enter and move effectively through open water in response to
an emergency.

o Modify standard lifeguard rescues and responses for use in open water.

e Describe how to conduct a Missing Guest Search.
e Describe how to provide guest safety in an open water environment.

o Demonstrate how to use lifeguarding equipment specific to open
water facilities.

Progress (Slide Layer)

Open Water Lifeguarding: Learning Objectives

Learning Objectives

'6 Safely enter and move effectively through open water in response to
an emergency.

o Modify standard lifeguard rescues and responses for use in open water.
e Describe how to conduct a Missing Guest Search.
0 Describe how to provide guest safety in an open water environment.

9 Demonstrate how to use lifeguarding equipment specific to open
water facilities.
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1.3 Introduction to Open Water Lifeguarding

Introduction to Open Water Lifeguarding

° The concepts and skills you have acquired so far in this course can be
effectively modified for use in open water environments.

The key to making these modifications work begins with your ability to
° understand the unique operating challenges an open water facility
presents and how your facility accounts for these challenges.

0 You must become familiar with the unique characteristics of your facility
and master the skills required to maintain safety at the facility.

As part of your training, you will learn site-specific techniques and

o procedures. This will include hands-on practice sessions at your open water
facility using the equipment and devices your facility has determined to be
most effective.

Progress (Slide Layer)

Open Water Lifeguarding: Introduction to Open Water Lifeguarding

Introduction to Open Water Lifeguarding

0 The concepts and skills you have acquired so far in this course can be
effectively modified for use in open water environments.

The key to making these modifications work begins with your ability to
° understand the unique operating challenges an open water facility
presents and how your facility accounts for these challenges.

o You must become familiar with the unique characteristics of your facility
and master the skills required to maintain safety at the facility.

As part of your training, you will learn site-specific techniques and

e procedures. This will include hands-on practice sessions at your open water
facility using the equipment and devices your facility has determined to be
most effective.
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1.4 The Designated Swimming Area

The Designated Swimming Area mmmascnERoTECTION

(0 The entire surface area of a zone can be seen by a lifeguard at
the designated duty station within 10 seconds.

\( Following a pre-determined search and rescue, the entire
0 bottom of each zone can be searched in 3-minutes or less,
utilizing a minimum number of facility staff trained in the

e procedure.

' Open water facilities will validate their swimming zones
a periodically to confirm that the 10/3-Minute Protection™
Standard can be applied whenever the facility is in operation.

C This regular validation also allows you to frequently practice
your facility’s bottom search procedure, which will enhance your
confidence and effectiveness in a real emergency.

Jn

ities.

nt than

ute
nize an
re.

Notes:
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Open Water Lifeguarding: The Designated Swimming Area

The Designated Swimming Area mmmasonsmoTECTION

f 0 The entire surface area of a zone can be seen by a lifeguard at
the designated duty station within 10 seconds.

\e Following a pre-determined search and rescue, the entire

on
ities.
nt than

bottom of each zone can be searched in 3-minutes or less,
utilizing a minimum number of facility staff trained in the

e procedure.

' Open water facilities will validate their swimming zones 5
e periodically to confirm that the 10/3-Minute Protection™ precan
Standard can be applied whenever the facility is in operation.

ate

re.

e This regular validation also allows you to frequently practice
your facility’s bottom search procedure, which will enhance your
confidence and effectiveness in a real emergency.
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1.5 10/3-Minute Protection Standard

®@O® (<) (>

10/3-Minute Protection™ Standard rssiseseivistirizarest Search

Vigilance

Recognition

Response

Surveillance of your zone
utilizing scanning strategies

Attentiveness to both the
water and the beach
in your zone

Being alert to the needs of
other lifeguards

Recognition of a guest in distress

Awareness of guest
behavior and characteristics
before they enter the water

Understanding when others need
help, and your role in the EAP

Readiness to immediately perform a
rescue or missing guest search

Enforcement of facility rules and
policies and issuing lifejackets.
Opportunity for positive interactions

When the EAP is activated, clearing
your zone or transferring supervision
to another and providing needed
assistance

Notes:
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Open Water Lifeguarding: The 10/3-Minute Protection™ Standard

10/3-Minute Protection™ Standard rssiseseivistirizauest Search

Vigilance Recognition Response

Surveillance of your zone Recognition of a guest in distress Readiness to immediately perform a

utilizing scanning strategies rescue or missing guest search

Attentiveness to both the Awareness of guest Enforcement of facility rules and

water and the beach behavior and characteristics policies and issuing lifejackets.

in your zone before they enter the water Opportunity for positive interactions

Being alert to the needs of Understanding when others need When the EAP is activated, clearing

other lifeguards help, and your role in the EAP your zone or transferring supervision
to another and providing needed
assistance
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1.6 Managing Guest Safety — Water and Bottom Conditions

Managing Guest Safety - Water and Bottom Conditions

SCROLL
HERE

Table 18.2 Water Conditions

Condition Recognition Actions
Higher than normal waves Wave action is unusual for your Adjust warning flags for changing
swimming area affecting ability of conditions. Advise caution for younger
guests to swim/move comfortably guests and weak swimmers, confirm
in the water lifejackets in use. If it appears to be
unsafe, a temporary closure may be
needed
Rip current Channel of discolored water If suspected, warn swimmers to avoid
(bottom sand is often churned), the area. Temporarily close the zone
area on either side of channel affected until current dissipates. If
has strone waves hreaking clear eguests are caught in the current hut »

®@@® («) (»)

Published by Articulate® Storyline www.articulate.com



Progress (Slide Layer)

Open Water Lifeguarding: Managing Guest Safety - Water and Bottom Conditions

Managing Guest Safety - Water and Bottom Conditions

SCROLL
HERE

Table 18.2 Water Conditions

Condition Recognition Actions
Higher than normal waves Wave action is unusual for your Adjust warning flags for changing
swimming area affecting ability of conditions. Advise caution for younger
guests to swim/move comfortably guests and weak swimmers, confirm
in the water lifejackets in use. If it appears to be
unsafe, a temporary closure may be
needed
Rip current Channel of discolored water If suspected, warn swimmers to avoid
(bottom sand is often churned), the area. Temporarily close the zone
area on either side of channel affected until current dissipates. If
has stroneg waves hreaking clear guests are caught in the current hut
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1.7 Managing Guest Safety — Inclement Weather

Managing Guest Safety — Inclement Weather

SCROLL
HERE

Table 18.3 Weather Conditions

Condition Recognition What this may mean
Large clouds in the distance Tall fluffy white and gray clouds, A possible thunderstorm is on its way.
thunderheads. Monitor lightning May need to change condition flags to

detection devices and / or weather radio Red/Yellow and plan to clear the area

Thunder / Lightning If thunder is heard, look for lightning. If lightning is determined to be in the
Estimate distance of lightning and area (or within an unacceptable distance
thunder through a count. Monitor from the facility), clear the water and
lightning detection devices and /or  beach area until conditions are safe -

weather radio

High wind Higher waves, white caps, sand and  Wind gusts may pass quickly, but
debris blown into the air sustained high wind mav reauire

@M (<) (»
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Open Water Lifeguarding: Managing Guest Safety - Inclement Weather

Managing Guest Safety — Inclement Weather

SCROLL
HERE

Table 18.3 Weather Conditions

Condition Recognition What this may mean

Large clouds in the distance Tall fluffy white and gray clouds, A possible thunderstorm is on its way.
thunderheads. Monitor lightning May need to change condition flags to
detection devices and / or weather radio Red/Yellow and plan to clear the area

Thunder / Lightning If thunder is heard, look for lightning. If lightning is determined to be in the
Estimate distance of lightning and area (or within an unacceptable distance
thunder through a count. Monitor from the facility), clear the water and

lightning detection devices and /or  beach area until conditions are safe
weather radio

High wind Higher waves, white caps, sand and  Wind gusts may pass quickly, but
debris blown into the air sustained high wind mav reauire
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1.8 Equipment For Open Water Lifeguarding

Equipment for Open Water Lifeguarding

SCROLL

Table 18.4 Open Water Lifeguarding Equipment j  hene

Equipment How It is Used

Binoculars To provide a closer look at the zone extremes, check on the status of a guest,
or evaluate approaching weather.

Fins Used for added speed during water rescue emergency procedures and for
underwater searches in deeper water. Fins should be placed on your feet upon
entering the water.

Drag Nets Drag nets are used to help search for a missing guest in shallow water. These
devices are created by modifying a volleyball net or similar netting with
weights, secured between two poles. Each pole is handled by a designated
lifeguard to allow for the sweep of the bottom of a zone being searched. If the

®O® (<)
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Equipment for Open Water Lifeguarding
Table 18.4 Open Water Lifeguarding Equipment

Equipment How It is Used

Binoculars To provide a closer look at the zone extremes, check on the status of a guest,
or evaluate approaching weather.

Fins Used for added speed during water rescue emergency procedures and for
underwater searches in deeper water. Fins should be placed on your feet upon
entering the water.

Drag Nets Drag nets are used to help search for a missing guest in shallow water. These
devices are created by modifying a volleyball net or similar netting with
weights, secured between two poles. Each pole is handled by a designated
lifeguard to allow for the sweep of the bottom of a zone being searched. If the
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1.9 Open Water Rescues - Responding from the Beach

Open Water Rescues - Responding from the Beach

0 Signal to other lifeguards if the guest has submerged so that
\ they can alter their EAP response accordingly.

vour own safety.

e Depending upon water depth and current, you may attempt to
e locate the guest below the surface using a deep-water rescue
similar to what is utilized in a swimming pool. However, visibility
may be variable, so having goggles or a mask may be needed.

KeconTirm tne location of the guest In distress and swim quickly =
( SRR WA AR 1e EAl
If the guest cannot be immediately located by the responding
0 lifeguard, then a missing guest search will be required. We will
‘ look at this type of search later.

LG LI YRR S G UL YD fuss S e

gggcul#éss eeoocoo00 mgmon @@@ @

SCROLL
HERE
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Open Water Lifeguarding: Open Water Rescues - Responding from the Beach

Open Water Rescues - Responding from the Beach

a Signal to other lifeguards if the guest has submerged so that
\ they can alter their EAP response accordingly.

vour own safety.

e Depending upon water depth and current, you may attempt to
e locate the guest below the surface using a deep-water rescue
similar to what is utilized in a swimming pool. However, visibility
may be variable, so having goggles or a mask may be needed.

( KeconTirm tne location of the guest In distress and swim quickly
*+n tha ~incs
|
If the guest cannot be immediately located by the responding
0 lifeguard, then a missing guest search will be required. We will
| look at this type of search later.

LG LI YRR S G UL YD fuss S e
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1.10 Open Water Rescues - Dolphin Diving

Open Water Rescues - Dolphin Diving

Your momentum will enable you to glide under the wave,
minimizing its impact. Surface when the glide stops.

dolpnin dive technique. |nis technique will nelp you move
through oncoming waves with minimum impact on your

Confirm the location of the guest and the next wave and
repeat the process as you move to the guest.

Start by arching your body and diving forward, timing the dive
so that vou enter the water under the wave Take care to keen

When the water becomes too deep for the technique to be
effective, swim toward the guest.

Q)
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Open Water Lifeguarding: Open Water Rescues - Dolphin Diving

Open Water Rescues - Dolphin Diving

Your momentum will enable you to glide under the wave,
minimizing its impact. Surface when the glide stops.

dolpnin dive technique. |nis technique will nelp you move
through oncoming waves with minimum impact on your

Confirm the location of the guest and the next wave and
repeat the process as you move to the guest.

00

Start by arching your body and diving forward, timing the dive
so that vou enter the water under the wave Take care to keen

When the water becomes too deep for the technique to be
effective, swim toward the guest.

Q)
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1.11 Open Water Rescues Responding with a Rescue Board

Open Water Rescues - Responding with a Rescue Board

A rescue board is an oversized surfboard that enables you to

rnickhs naddla +a anv araa of the farcility

As you approach the guest, allow the guest to hang onto the
board, or extend the rescue tube to the guest.

If the guest cannot grasp the board or tube, get off the board
and execute the appropriate rescue.

/]
@
¥ tube to drag behind you.
o
-

bl.;ttéerIyA strok-e.
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Open Water Lifeguarding: Open Water Rescues - Responding with a Rescue Board

Open Water Rescues - Responding with a Rescue Board

0 A rescue board is an oversized surfboard that enables you to

rnickhs naddla +a anv araa of the farcility

a As you approach the guest, allow the guest to hang onto the
board, or extend the rescue tube to the guest.

¥ tube to drag behind you.

e If the guest cannot grasp the board or tube, get off the board
and execute the appropriate rescue.

bl.llttéerIyr stroke.
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1.12 Open Water Rescues Responding with Watercraft

Open Water Rescues - Responding with Watercraft

Each type of watercraft will have specific steps to follow for

0 Extend the rescue tube to the guest.

a If the guest is unable to grab the tube, enter the water and
complete the rescue.

la If the watercraft can hold multiple people, assist the guest
into or onto it and make your way toward safety.

0 Turn off the engine, if using a powered watercraft.
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Open Water Lifeguarding: Open Water Rescues - Responding with Watercraft

Open Water Rescues - Responding with Watercraft

Each type of watercraft will have specific steps to follow for

Extend the rescue tube to the guest.

If the guest is unable to grab the tube, enter the water and
complete the rescue.

If the watercraft can hold multiple people, assist the guest
into or onto it and make your way toward safety.

0 o O

Turn off the engine, if using a powered watercraft.
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1.13 Open Water Rescues - Rescuing Responsive Guests

Open Water Rescues - Rescuing Responsive Guests

Communicate with other lifeguards if you need assistance. If a
a second lifeguard arrives, he or she can help tow you and the
guest toward the beach.

| Once you reach a depth that is shallow enough to stand,
a release the tube and assist the guest to walk out of the water
if possible.

Communicate with the guest during the rescue. The time it

Seat the guest on the ground and evaluate the guest and
contact EMS if needed.

Q)
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Open Water Lifeguarding: Open Water Rescues - Rescuing Responsive Guests

Open Water Rescues - Rescuing Responsive Guests

Communicate with other lifeguards if you need assistance. If a
second lifeguard arrives, he or she can help tow you and the
guest toward the beach.

Once you reach a depth that is shallow enough to stand,
release the tube and assist the guest to walk out of the water

if possible.

Communicate with the guest during the rescue. The time it

—

0 Seat the guest on the ground and evaluate the guest and
contact EMS if needed.
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1.14 Open Water Rescues - Rescuing Unresponsive Guests

Open Water Rescues - Rescuing Unresponsive Guests sHouLDeR DRAG

o Place your arms underneath the guest and grasp the armpits.

UL LI vwalcs .
Rest the guest’s head on your forearms.

Walk backwards, dragging the guest from the water. The
rescue tube will slide out from under the guest.

G e A B G N AN S S

Lay the guest down, reassess, and provide care.

)0 © ©

The carrv aut techninne can he niced nlacina the anect an a

a If a second lifeguard is available, work together on each side
of the guest to drag the guest from the water.
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Progress (Slide Layer)

Open Water Lifeguarding: Open Water Rescues - Rescuing Unresponsive Guests

Open Water Rescues - Rescuing Unresponsive Guests sHouLDeR DRAG

(]

10 © ©

a

Place your arms underneath the guest and grasp the armpits.

UL OIS wWaici -

Rest the guest’s head on your forearms.

Walk backwards, dragging the guest from the water. The
rescue tube will slide out from under the guest.

TR —
Lay the guest down, reassess, and provide care.

The carrv aut techninne can he niced nlacina the anect an a

If a second lifeguard is available, work together on each side
of the guest to drag the guest from the water.

MODULE @
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1.15 Open Water Rescues - Suspected Spinal Injuries

Open Water Rescues - Suspected Spinal Injuries

The Spinal Motion Restriction (SMR) and backboarding
techniques learned earlier in the course work well in relatively
calm open water.

But in the surf, with breaking waves or strong currents, it may
not be possible to maintain SMR or perform in-water
backboarding.

In such cases you should do what you can to keep the head
and body in line and extricate the guest. Your facility will have
specific procedures for the conditions you will encounter.

®O® (<)
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Open Water Lifeguarding: Open Water Rescues - Suspected Spinal Injuries

Open Water Rescues - Suspected Spinal Injuries

The Spinal Motion Restriction (SMR) and backboarding
techniques learned earlier in the course work well in relatively

calm open water.

But in the surf, with breaking waves or strong currents, it may
not be possible to maintain SMR or perform in-water
backboarding.

In such cases you should do what you can to keep the head
e and body in line and extricate the guest. Your facility will have
specific procedures for the conditions you will encounter.
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——SERVICES—

1.16 Missing Guest Search

Missing Guest Search GEneRSI#RINOELEVEST SEARCH ASSISTANCE

0 Restrooms.
0 Locker rooms.

If non-staff are used to assist in the non-aquatic portion of the
a search, they should be coordinated and led by a staff member
who can direct an orderly search, following a pre-determined
protocol.
’5 IMmeniATAIvV SPArCh The ZoNe NPATeST Where The N1IesT WAS 1AST

0 Parking lots, walking paths, trails.

o Beach area away from the designated swim area.

Notes:
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Shallow (Slide Layer)

Missing Guest Search suaiLow warer

0 The net is opened and pulled tight by multiple lifeguards.

e The team moves in a straight line, at an established pace toward
the opposite side of the zone.

0 This procedure is repeated until the shallow area of the zone is
completely searched or the guest is found.

0 Once at the opposite side, the lifeguards reposition themselves
deeper, overlapping the previously searched area by a few feet.

Deep (Slide Layer)

Missing Guest Search oeer water

a The team performs another surface dive, bottom search and
surfaces after the designated number of strokes.

If it is known that the guest was last seen in the deeper area
of the zone, the search should begin near that last known
4 0 location. The center of the line of searchers should correspond
to the point last seen before the guest submerged. If a current
is present, the direction of the search should follow the
( direction of the current.

0 This will continue until the entire deep area of the zone is
searched or the guest is found.
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Open Water Lifeguarding: Missing Guest Search

Missing Guest Search GEneRSI#RINOELEVEST SEARCH ASSISTANCE

e Restrooms.
e Locker rooms.

If non-staff are used to assist in the non-aquatic portion of the
0 search, they should be coordinated and led by a staff member
who can direct an orderly search, following a pre-determined
protocol.
S IMMEdIATAIV SEATCN The 70Ne NeATeST WNere The A1IeST WAaS 1asT

e Parking lots, walking paths, trails.

0 Beach area away from the designated swim area.

// \\\
MODULE 000000O0OCOGOOGOONOOOS @ | \?’ )
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——SERVICES—

1.17 Summary

Key Terms

Notes:
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Open Water Lifeguarding: Summary

Key Terms

MODULE @ o\
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2. Knowledge Check
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Module 19 - Putting It All Together

1. Content

1.1 Welcome

iy

— 'lab\-:‘
it

ELLISEDUCATION
—SERVICES—

Putting It All
Together

CLICK TO BEGIN @
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1.2 Introduction

In this final module of the course you will be presented with emergency
situations involving guests at your facility.

Read each question, view the images, and provide the correct response for
the situation.

Some questions have multiple answers so read all responses carefully
before making your selections.

@M (<)

Progress (Slide Layer)

Putting It All Together: Introduction

In this final module of the course you will be presented with emergency
situations involving guests at your facility.

Read each question, view the images, and provide the correct response for
the situation.

Some questions have multiple answers so read all responses carefully
before making your selections.

—SERVICES—
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2. Scenario 1

2.1 While scanning your zone you see this guest in deep water. You

determine that this guest is...

While scanning your zone you see this guest in deep water. You determine that this guest is...

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Treading water

Actively drowning
Passively drowning

Correct Choice

Treading water

Swimming

X Actively drowning

Passively drowning
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Progress (Slide Layer)

Putting It All Together: Scenario 1 (Question 1 of 7)

While scanning your zone you see this guest in deep water. You determine that this guest is...

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

MODULE | oo @
PROGRESS ELLISEDUCATION
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2.2 After determining the guest is actively drowning what should your

next action be?

After determining the guest is actively drowning what should your next action be?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Correct Choice

Enter the water

Execute a rescue

Approach stroke

X Activate EAP
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Progress (Slide Layer)

Putting It All Together: Scenario 1 (Question 2 of 7)

After determining the guest is actively drowning what should your next action be?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

MODULE | oo o @
PROGRESS ELLISEDUCATION
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2.3 After activating your EAP what is your next action?

After activating your EAP what is your next action?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Enter the water safely

Call for back up
Approach the guest

Correct Choice

X Enter the water safely

Call for back up

Execute a rescue

Approach the guest
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Progress (Slide Layer)

Putting It All Together: Scenario 1 (Question 3 of 7)

After activating your EAP what is your next action?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Enter the water safely
Call for back up
Execute a rescue

Approach the guest

MODULE | o oo o @
PROGRESS ELLISEDUCATION
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2.4 You determine you must enter the water from your elevated position.

How do you enter the water in this situation?

You determine you must enter the water from your elevated position. How do you enter the
water in this situation?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Ease in entry

Compact jump

High knees

Shallow dive

Correct Choice

Ease in entry

X Compact jump

High knees

Shallow dive
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Progress (Slide Layer)

Putting It All Together: Scenario 1 (Question 4 of 7)

You determine you must enter the water from your elevated position. How do you enter the
water in this situation?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Ease in entry
Compact jump
High knees

Shallow dive

MODULE | Joo oo @
PROGRESS ELLISEDUCATION
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2.5 After entering the water using a compact jump you must approach the

guest. Which of the following is an acceptable method?

After entering the water using a compact jump you must approach the guest. Which of the
following is an acceptable method?

= i ok G

_/’. . Modified sidestroke

. Modified backstroke
Modified breaststroke

Modified front crawl

Correct Choice

Modified sidestroke

Modified backstroke

X Modified breaststroke

X Modified front crawl
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Progress (Slide Layer)

Putting It All Together: Scenario 1 (Question 5 of 7)

After entering the water using a compact jump you must approach the guest. Which of the
following is an acceptable method?

YR T
e gl

. Modified sidestroke
i s W :

prm—— ..;,L;-J_Q_!{'S = g . Modified backstroke
Modified breaststroke

Modified front crawl
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2.6 As you approach using a modified breast stroke, the guest is active

and facing you. Which rescue should you use?

As you approach using a modified breast stroke, the guest is active and facing you. Which
rescue should you use?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Deep water rescue
Rear hug
Duck pluck

Front drive

Correct Choice

Deep water rescue

Rear hug

Duck pluck

X Front drive
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Progress (Slide Layer)

Putting It All Together: Scenario 1 (Question 6 of 7)

As you approach using a modified breast stroke, the guest is active and facing you. Which
rescue should you use?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Deep water rescue
Rear hug
Duck pluck

Front drive

MODULE @
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2.7 You successfully execute a Front Drive Rescue for an active guest on

the surface. How do you continue your care?

You successfully execute a Front Drive Rescue for an active guest on the surface. How do you
continue your care?

Communicate with the guest
Move the guest to the nearest safe area

Follow your protocols to return to duty

Assess the guest once you get to safety to make
certain he is OK

Correct Choice

X Communicate with the guest

X Move the guest to the nearest safe area

X Follow your protocols to return to duty

X Assess the guest once you get to safety to make certain he is OK
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Progress (Slide Layer)

Putting It All Together: Scenario 1 (Question 7 of 7)

You successfully execute a Front Drive Rescue for an active guest on the surface. How do you
continue your care?

Communicate with the guest
Move the guest to the nearest safe area

Follow your protocols to return to duty

. Assess the guest once you get to safety to make
v : :
certain he is OK

MODULE @
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2.8 Scenario 1 Results

(Results Slide, 0 points, 1 attempt permitted)

Good work!

You've successfully saved this active drowning
guest.

Results for

2.1 While scanning your zone you see this guest in deep water. You determine that this guest

is...

2.2 After determining the guest is actively drowning what should your next action be?

2.3 After activating your EAP what is your next action?

2.4 You determine you must enter the water from your elevated position. How do you enter the

water in this situation?

2.5 After entering the water using a compact jump you must approach the guest. Which of the

following is an acceptable method?

2.6 As you approach using a modified breast stroke, the guest is active and facing you. Which
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rescue should you use?

2.7 You successfully execute a Front Drive Rescue for an active guest on the surface. How do you

continue your care?
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3. Scenario 2

3.1 A guest has been swimming laps. He submerges and does not return
to the surface. You activate your EAP, enter the water, and approach the

guest. What rescue should you use?

A guest has been swimming laps. He submerges and does not return to the surface. You
activate your EAP, enter the water, and approach the guest. What rescue should you use?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Deep water submerged rescue

Rear hug rescue
Duck pluck rescue
Front drive rescue

Correct Choice

X Deep water submerged rescue

Rear hug rescue

Duck pluck rescue

Front drive rescue
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Progress (Slide Layer)

Putting It All Together: Scenario 2 (Question 1 of 10)

A guest has been swimming laps. He submerges and does not return to the surface. You
activate your EAP, enter the water, and approach the guest. What rescue should you use?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Deep water submerged rescue
Rear hug rescue
Duck pluck rescue

Front drive rescue

MODULE @
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3.2 You execute the deep water submerged rescue. The guest is limp as

you near the surface. You position the guest on the rescue tube, open the
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airway and assess breathing. The guest is unresponsive and not breathing.

What must you do next?

You execute the deep water submerged rescue. The guest is limp as you near the surface. You
position the guest on the rescue tube, open the airway and assess breathing. The guest is
unresponsive and not breathing. What must you do next?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Wait for other rescuers to assist

Provide rescue breaths while moving the guest to the extrication point

Provide Spinal motion restriction (SMR)

Correct Choice

Wait for other rescuers to assist

X Provide rescue breaths while moving the guest to the extrication point

Assess pulse

Provide Spinal motion restriction (SMR)
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Progress (Slide Layer)

Putting It All Together: Scenario 2 (Question 2 of 10)

You execute the deep water submerged rescue. The guest is limp as you near the surface. You
position the guest on the rescue tube, open the airway and assess breathing. The guest is
unresponsive and not breathing. What must you do next?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

MODULE @
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3.3 You provide rescue breathing for the non-breathing guest while

moving the guest toward an area where another lifeguard has arrived
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with a backboard. How are you going to remove the guest from the

water?

You provide rescue breathing for the non-breathing guest while moving the guest toward an
area where another lifeguard has arrived with a backboard. How are you going to remove the
guest from the water?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Pool edge backboarding procedure

Grab and lift
Team backboarding

Correct Choice

Pool edge backboarding procedure

X Rapid extrication

Grab and lift

Team backboarding
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Progress (Slide Layer)

Putting It All Together: Scenario 2 (Question 3 of 10)

You provide rescue breathing for the non-breathing guest while moving the guest toward an
area where another lifeguard has arrived with a backboard. How are you going to remove the

guest from the water?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Pool edge backboarding procedure
Rapid extrication
Grab and lift

Team backboarding

MODULE @
PROGRESs  ®®@0eeeoecoe SUCATION @

Published by Articulate® Storyline www.articulate.com



3.4 You and a fellow lifeguard use the rapid extrication technique to
remove the guest from the water. What is the next thing you should

do?

You and a fellow lifeguard use the rapid extrication technique to remove the guest from the
water. What is the next thing you should do?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Document the event on the Incident Report Form

Continue rescue breathing

/ " >
2 5 = \ Y
Clear the airway using manual suction y W .
1
Assess the guest’s breathing and pulse . i~

Correct Choice

Document the event on the Incident Report Form

Continue rescue breathing

Clear the airway using manual suction

X Assess the guest’s breathing and pulse
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Progress (Slide Layer)

Putting It All Together: Scenario 2 (Question 4 of 10)

You and a fellow lifeguard use the rapid extrication technique to remove the guest from the
water. What is the next thing you should do?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Document the event on the Incident Report Form
Continue rescue breathing

Clear the airway using manual suction

Assess the guest’s breathing and pulse

MODULE @
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3.5 Another lifeguard assesses the guest and determines that he is
unresponsive, not breathing, and pulseless. What should be done

next?

Another lifeguard assesses the guest and determines that he is unresponsive, not breathing,
and pulseless. What should be done next?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Correct Choice

Perform the Heimlich maneuver

X Begin CPR

Suction the airway

Apply the AED
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Progress (Slide Layer)

Putting It All Together: Scenario 2 (Question 5 of 10)

Another lifeguard assesses the guest and determines that he is unresponsive, not breathing,
and pulseless. What should be done next?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW
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3.6 Two rescuer CPR is underway. A BVM and supplemental oxygen are
being prepared. An AED has just arrived. What should be done next for

this guest?

Two rescuer CPR is underway. A BVM and supplemental oxygen are being prepared. An AED
has just arrived. What should be done next for this guest?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Provide 2 minutes of uninterrupted CPR
Position the guest in the recovery position

Prepare the guest’s chest and apply the AED

Switch compressors every minute

Correct Choice

Provide 2 minutes of uninterrupted CPR

Position the guest in the recovery position

X Prepare the guest’s chest and apply the AED

Switch compressors every minute
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Progress (Slide Layer)

Putting It All Together: Scenario 2 (Question 6 of 10)

Two rescuer CPR is underway. A BVM and supplemental oxygen are being prepared. An AED
has just arrived. What should be done next for this guest?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Provide 2 minutes of uninterrupted CPR

Position the guest in the recovery position
Prepare the guest’s chest and apply the AED

Switch compressors every minute

MODULE @
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3.7 The guest’s chest is prepared and the electrode pads are positioned on

the chest. What should be done next?

The guest’s chest is prepared and the electrode pads are positioned on the chest. What should
be done next?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Administer a shock

Advise everyone to stand clear and allow the AED to analyze the rhythm
Continue CPR until the AED confirms the need to shock

Wait for a supervisor before proceeding

Correct Choice

Administer a shock

X Advise everyone to stand clear and allow the AED to analyze the rhythm

Continue CPR until the AED confirms the need to shock

Wait for a supervisor before proceeding
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Progress (Slide Layer)

Putting It All Together: Scenario 2 (Question 7 of 10)

The guest’s chest is prepared and the electrode pads are positioned on the chest. What should
be done next?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Administer a shock -
I\
Advise everyone to stand clear and allow the AED to analyze the rhythm 'n

Continue CPR until the AED confirms the need to shock
Wait for a supervisor before proceeding

MODULE @
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3.8 After making sure everyone is clear the AED completes its analysis and

advises of a need to shock. How do you proceed?

After making sure everyone is clear the AED completes its analysis and advises of a need to
shock. How do you proceed?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Wait until 1 minute of CPR is completed

Wait until EMS personnel arrive and authorize you to administer a shock w

Push the shock button, or allow the AED to provide the shock automatically.

Recheck the pad placement before shocking

Correct Choice

Wait until 1 minute of CPR is completed

Wait until EMS personnel arrive and authorize you to administer a shock

X Push the shock button, or allow the AED to provide the shock automatically.

Recheck the pad placement before shocking
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Progress (Slide Layer)

Putting It All Together: Scenario 2 (Question 8 of 10)

After making sure everyone is clear the AED completes its analysis and advises of a need to
shock. How do you proceed?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Wait until 1 minute of CPR is completed
Wait until EMS personnel arrive and authorize you to administer a shock w

Push the shock button, or allow the AED to provide the shock automatically.

Recheck the pad placement before shocking
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3.9 After successfully providing a shock what should be done next for this

guest?

After successfully providing a shock what should be done next for this guest?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW.

<17 -
: . A k
Reassess responsiveness, breathing, and pulse . - K
. A ./'
-

Recharge the AED for an additional shock 4y ﬂ
2 A ,:% —_ A =
Turn off the device to save the battery e s{ X 3
A\ 2
y 3 - |~ p
Provide 2 minutes of CPR until the AED reanalyzes the rhythm & advises how to proceed ' | (\ S

RS

Correct Choice

Reassess responsiveness, breathing, and pulse

Recharge the AED for an additional shock

Turn off the device to save the battery

X Provide 2 minutes of CPR until the AED reanalyzes the rhythm & advises how to

proceed
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Progress (Slide Layer)

Putting It All Together: Scenario 2 (Question 9 of 10)

After successfully providing a shock what should be done next for this guest?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Reassess responsiveness, breathing, and pulse
Recharge the AED for an additional shock
Turn off the device to save the battery

MODULE @
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3.10 Team CPR is continued for 2 minutes with supplemental oxygen and

BVM provided.

During this time the guest suddenly vomits. How do you provide care for

the guest?

Team CPR is continued for 2 minutes with supplemental oxygen and BVM provided.
During this time the guest suddenly vomits. How do you provide care for the guest?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW.

Use a jaw thrust to open the airway and finger sweep the mouth A_

Turn the guest’s head to the side and clear the airway using a manual suction device

Do not disrupt CPR

Switch back to rescue breathing using a resuscitation mask.

Correct Choice

Use a jaw thrust to open the airway and finger sweep the mouth

X Turn the guest’s head to the side and clear the airway using a manual suction

device

Do not disrupt CPR

Switch back to rescue breathing using a resuscitation mask.
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Progress (Slide Layer)

Putting It All Together: Scenario 2 (Question 10 of 10)

Team CPR is continued for 2 minutes with supplemental oxygen and BVM provided.
During this time the guest suddenly vomits. How do you provide care for the guest?

DRAG CORRECT RESPONSE TO THE EMPTY BOX BELOW

Turn the guest’s head to the side and clear the airway using a manual suction device

Do not disrupt CPR

Switch back to rescue breathing using a resuscitation mask.
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3.11 Scenario 2 Results

Great job!

You successfully clear the guest’s airway and then
continue CPR. The guest begins breathing on his
own as EMS personnel arrive and assume care.

Results for

3.1 A guest has been swimming laps. He submerges and does not return to the surface. You

activate your EAP, enter the water, and approach the guest. What rescue should you use?

3.2 You execute the deep water submerged rescue. The guest is limp as you near the surface.
You position the guest on the rescue tube, open the airway and assess breathing. The guest is

unresponsive and not breathing. What must you do next?

3.3 You provide rescue breathing for the non-breathing guest while moving the guest toward an
area where another lifeguard has arrived with a backboard. How are you going to remove the

guest from the water?

3.4 You and a fellow lifeguard use the rapid extrication technique to remove the guest from the

water. What is the next thing you should do?
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3.5 Another lifeguard assesses the guest and determines that he is unresponsive, not breathing,

and pulseless. What should be done next?

3.6 Two rescuer CPR is underway. A BVM and supplemental oxygen are being prepared. An AED

has just arrived. What should be done next for this guest?

3.7 The guest’s chest is prepared and the electrode pads are positioned on the chest. What

should be done next?

3.8 After making sure everyone is clear the AED completes its analysis and advises of a need to

shock. How do you proceed?

3.9 After successfully providing a shock what should be done next for this guest?

3.10 Team CPR is continued for 2 minutes with supplemental oxygen and BVM provided.

During this time the guest suddenly vomits. How do you provide care for the guest?
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3.12 Course Completion

Congratulations!

Congratulations on successfully completing the knowledge portion
of the blended learning lifeguarding course. You must complete

all the associated skills with your instructor in order to achieve
your credential. Good luck.
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