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Why 
Professional 
Lifeguards 
are Necessary

1

Drowning: A Major Problem in 
America
Approximately 3500 people die each year from 
drowning (accidental, non-boating). This is 
about 10 people per day. One out of every �ve 
drowning deaths involves a child under the age 
of 14. 

Drowning: A Major Problem 
Worldwide
Approximately 360,000 people drown annually 
around the world. This is a primary cause of 
death for 7% of the world's population. Half of 
these deaths are people under the age of 25.

Why Lifeguards?
Lifeguards are the only consistently proven 
means of preventing drowning incidents. The 
best lifeguards are those who are highly 
trained, professional, and accountable. 

Why E&A Trained Lifeguards?
E&A lifeguards protect an estimated 100 million 
people annually. E&A training is comprehensive, 
focusing on prevention, professionalism, and 
accountability. This makes E&A lifeguarded 
facilities among the safest in the world.



POLARIZED 
SUNGLASSES AND 
A VISOR/HAT:
Protection of the eyes and 
face from the sun

LIFEGUARD STAFF 
UNIFORM:
Designates the wearer as a 
lifeguard and provides the 
body with basic sun 
protection

RESCUE TUBE:
Facilitates safe 
in-water rescues and 
identi�es the person 
wearing it as a 
lifeguard

WHISTLE:
Used to alert guests 

and other lifeguards

HIP PACK:
Immediately accessible 

storage of a Resuscitation 
Mask and Exam Gloves

LIFEGUARD
PROFESSIONAL IMAGE
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1. Treat all body substances
as if contaminated.

2. Use Personal Protective Equipment
(PPE) when providing care.

3. Clean up after care and
properly dispose of
contaminated items.

4. Clean hands and other areas
that may have been exposed to

body substances.

Protect Yourself 
from Disease 
Transmission
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1. Pinch the outside of
the glove near the wrist.

2. Peel downward and the
glove will turn inside out.
Secure this glove in your

gloved hand.

3. Slide your �nger(s)
under the wrist of the

remaining glove. 

4. Peel downward and the
glove will turn inside out
over top the �rst glove. 

Dispose properly.

First 
Gloved 
Hand

Second
Gloved 
Hand

Safely remove and dispose of soiled gloves after use.

Proper Glove 
Removal
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SUNGLASSES
Wear sunglasses whenever outside in sunny 
conditions. Look for sunglasses with polarized 
lenses and 99-100% UVA /UVB protection.

SUNSCREEN
Sunscreen works best when applied 20 
minutes before going into the sun, and 
reapplied hourly. Use sunscreen that is 
broad spectrum (UVA/UVB), water 
resistant, and has an SPF of 30 or higher.

DRINK WATER
• Consume 6-8 glasses of water daily.
• In hot weather consume about 10 glasses of water to avoid dehydration.
• Dehydration causes fatigue and loss of focus.
• Thirst is the �rst sign of dehydration.

SHADE
Attempt to remain in a shaded location (umbrellas, structures, 
trees) whenever possible.

PROTECTIVE CLOTHING
Lifeguard uniforms (hats/visors, shirt, 
trunks) can provide protection from the sun 
for much of the body.

Sun Protection
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Recognizing a 
Guest in Distress
While scanning your Zone of Protection® area look 
for abnormal actions, which may indicate a guest in 
distress, such as: 
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T he appearance of anything underwater that 
should not be there, should be checked out.

If you don’t know, GO!

Active struggling with head back, with a look of 
panic, inef�cient arm and leg movement.

Active bobbing while reaching out, but making 
little progress.

Sudden submersion following release of a 
�otation device, or rope.

Submersion without returning to the surface. 
Any facedown motionless guest.



Activating Your 
Emergency Action Plan 
(EAP)
An Emergency Action Plan (EAP) alerts others to an 
emergency situation. EAPs are site-specific procedures 
and generally include:

16

Be Rescue Ready – Assume a position 
that allows quick and safe entry into the 
water.

Blow your Whistle - one or more long 
blasts, depending upon the emergency 
and the EAP used at your facility.

Point in the direction of the Guest in 
Distress to inform others.

Push the emergency stop button (eStop) 
found on attractions such as wave pools.

Enter the water safely.



Non-emergency Assists 
You may be able to assist guests while still maintaining 
the 10/20 Protection Standard. Your Emergency Action 
Plan may not need to be activated during an assist in 
situations such as:
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In-water stations – Helping guests on and off tubes, guiding guests to exits, 
and aiding those who have trouble standing due to depth or current.

Arm Extension from the deck – When a rescue tube is not available, lay �at 
on the deck, extend your hand, grasp the guest, and and pull to safety.

Rescue Tube Extension – Extend the tube to the guest.  Once the guest 
grasps the tube, pull to safety. 



Water Entries 
Lifeguards should enter the water in a safe manner to 
rescue a guest in distress.  Examples of safe 
entries include:
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Compact Jump entry – Use when entering the water 
from an elevated position.

High step beach entry – Run into the water with 
high knee action. 

Ease In entry –Use when entering shallow water or 
when nearby guests have suspected spinal injuries.



Activate your EAP. 
Enter the water safely.

Compact Jump
T he compact jump is used to safely enter the water 
from an elevated position.

19

1. Hold the tube
against your

chest with the
excess line 

secure. 

2. Jump into the
water with your

legs together, 
knees bent, and 

feet �at.

3. If you submerge,
the buoyancy of the
tube will bring you

quickly to the 
surface.

3. If you submerge,
the buoyancy of the
tube will bring you

quickly to the 
surface.



Activate your EAP. 
Enter the water safely.

Approaching a Guest 
in Distress
Choose a stroke that enables you to get to approach 
the guest in a safe and effective manner.

20

Modi�ed Breaststroke 
Approach – Modify your 

breaststroke with the tube 
under your arms.

Modi�ed Front Crawl 
Approach – Modify your front 

crawl stroke with the tube 
under your arms.

Crawl Stroke Approach -- 
Front crawl stroke 

with the tube trailing behind.



Activate your EAP. 
Enter the water safely.

Grab and Lift Rescue 
T he Grab and Lift rescue is used to rescue responsive 
children in shallow water such as water playgrounds.

21

Approach the guest. Grasp the guest under the 
arms and lift so that the 

guest’s head is out of the water.

Move the guest to safety.



FRONT 
DRIVE 
RESCUE

T he front drive is used to rescue 
a responsive guest who is on the 
surface, facing the lifeguard.

22

Activate your EAP. 
Enter the water safely.

4. Move the guest to safety.4. Move the guest to safety.

1. Approach the guest. 2. Extend the tube.

3. Calm the guest.
Push and kick.
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3.

1. Approach the Guest.

Reach under the guest's arms.

Hug and lift the guest.

Move the guest to safety.

Front 
Hug 
Rescue

T he Front Hug is used to rescue a 
small responsive guest who is on the 
surface, facing the lifeguard.

23

Activate your EAP. 
Enter the water safely.



Activate your EAP. 
Enter the water safely.

1. Approach the guest and reach 
under the guest's arms.

2. Wrap your arms around the 
guest’s chest or stomach, and lift 

the guest.

3. Move the guest to safety

Rear 
Hug 
Rescue

T he Rear Hug Rescue is used to rescue 
a responsive guest who is on the 
surface, facing away from the 
lifeguard.

24



Activate your EAP. 
Enter the water safely.

1. Approach the guest. 2. Hold the center of the tube with
one hand and reach over the tube

with your other hand.

4. Push the tube into the guest’s
chest. Move the guest to safety.
4. Push the tube into the guest’s
chest. Move the guest to safety.

3. Grasp one of the guest’s arms.
Lean back and pull the guest

upward.

Duck 
Pluck 
Rescue

T he Duck Pluck Rescue is used to 
rescue a responsive guest who is 
below the surface, within arm’s reach 
of the lifeguard.

25



Activate your EAP. 
Enter the water safely.

1. Approach the guest, release the 
tube, and surface dive.

3. With your free hand, pull the 
tube strap to use the tube 

buoyancy to help you surface.

4. Upon surfacing place the tube in 
front of the guest and move to safety.
4. Upon surfacing place the tube in 
front of the guest and move to safety.

2. Grasp the guest across the chest

Deep Water 
Submerged 
Rescue 

The Deep water Submerged 
Rescue is used for a guest 
below the surface and beyond 
reach of the lifeguard. 
For a responsive guest:

26
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Caring for an 
Unresponsive Guest 
in the Water

1. Position the guest face up on
the rescue tube.

2. Open the guest’s airway and
check for signs of normal breathing.

3. If not breathing, provide
rescue breathing using a

resuscitation mask.

4. Remove the guest from the
water as soon as possible.

4. Remove the guest from the
water as soon as possible.

T here are four general steps for responding to an 
unresponsive guest in the water.
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Activate your EAP. 
Enter the water safely.

Rear Hug Rescue for 
an Unresponsive Guest

1. Approach the guest.

3. Pull the guest backward onto the
tube so that the tube is below the

shoulder blades. Assess breathing and 
provide care while moving to safety.

3. Pull the guest backward onto the
tube so that the tube is below the

shoulder blades. Assess breathing and 
provide care while moving to safety.

2. With the tube under your arms,
reach under the guest’s arms and

around the guest’s chest.

T he Rear Hug Rescue is used to rescue an unresponsive 
guest who is on the surface.
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Activate your EAP. 
Enter the water safely.

T he Duck Pluck rescue is used to rescue an unresponsive 
guest who is below the surface, within arm’s reach of 
the lifeguard.

Duck Pluck Rescue for 
an Unresponsive Guest

1. Approach the guest.
Hold the center of the tube with 
one hand. Reach over the tube 

with your other hand.

2. Grasp one of the guest's
arms. Lean back and pull the

guest upward.

3. Rotate the guest and
place the tube against the
guest’s back, just below the
shoulder blades. Assess
breathing and provide care
while moving to safety.

3. Rotate the guest and
place the tube against the
guest’s back, just below the
shoulder blades. Assess
breathing and provide care
while moving to safety.
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Activate your EAP. 
Enter the water safely.

T he Deep Water Submerged Rescue is used for an 
unresponsive guest below the surface, beyond reach of 
the lifeguard.

Deep Water Submerged 
Rescue of an 
Unresponsive Guest

4. Upon surfacing place the tube
behind the guest’s back. Assess

breathing and provide care while 
moving to safety.

4. Upon surfacing place the tube
behind the guest’s back. Assess

breathing and provide care while 
moving to safety.

1. Approach the guest, release the
tube, and surface dive.

3. With your free hand, pull the
tube strap to use the tube

buoyancy to help you surface.

2. Grasp the guest across the
chest
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With the unresponsive guest positioned on the rescue 
tube, open the guest’s airway and quickly check for 
normal breathing.

Assessing an 
Unresponsive 
Guest in the Water

1. Position the guest on the 
rescue tube with the tube just 

below the shoulder blades.

2. To open the guest’s airway, 
place your �ngers at the angles 

of the lower jaw.  Lift the jaw and 
tilt the head back.
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If an unresponsive guest is not breathing normally 
begin rescue breathing.

Rescue Breathing 
in the Water 

1. Place a resuscitation mask on
the guest’s face and hold it

securely using the jaw thrust 
with head tilt.

2. Continue rescue breathing
while moving the guest to

safety.

Do not delay removal from the water. 
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T he Carry-Out Technique is a team effort using a 
backboard to rapidly extricate an unresponsive guest 
from a facility with zero-depth entry such as a wave 
pool or beach.  

Rapid Extrication: 
Carry-Out Technique 

1. Response team enters the water
with a backboard and communicates 

with the primary lifeguard.

2. The board is placed under the
guest’s body as the rescue tube is

removed.

3. Grasp the hand holds to
support the board and guest.

Quickly remove the guest from 
the water.

3. Grasp the hand holds to
support the board and guest.

Quickly remove the guest from 
the water.
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T he Pool Edge Technique is a team effort using a 
backboard to rapidly extricate an unresponsive guest 
from the water when the deck edge is near the 
water line.

Rapid Extrication: 
Pool Edge Technique  

1. On-deck lifeguard positions the backboard
as the primary lifeguard approaches with the
guest.

2. On-deck lifeguard grasps the guest’s arm
as the primary lifeguard removes the tube.

3. Once the guest is positioned on the
backboard, the primary lifeguard moves to
the foot of the board.

4. Lifeguards work together to pull and
push the board, sliding it onto the deck.
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Once extricated, care must be continued until EMS 
personnel arrive and take over.

Post Extrication 
Care 

1. If still unresponsive, assess breathing 
and pulse for up to 10 seconds.

2. If the guest has a pulse but is not 
showing signs of normal breathing, 
begin rescue breathing using a 
resuscitation mask or BVM attached to 
supplemental oxygen.

3. If the pulse is absent begin CPR and 
apply an AED as soon as it is available. 

4. If an AED calls for a shock, deliver it 
immediately and resume CPR.
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Guest struck head, neck, or back.

Guest is supporting head/neck/back. 

Guest complains of discomfort in 
head/neck/back.

Observe serious head/neck/back 
wounds or deformity. 

Numbness, tingling, burning 
sensations.

Limited ability to move.

Signs of possible spinal injury include:

Suspecting 
Spinal Injury
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1. Use an Ease In entry if the guest is
nearby.

2. Use a Spinal Motion Restriction
(SMR) technique.

3. Communicate with the guest
throughout the process.

4. Assess responsiveness and
breathing.

5. Secure the guest to a backboard
and safely remove from the water.

T here are 5 general care steps for suspected spinal 
injury in the water.

Caring for Spinal Injury: 
Spinal Motion Restriction 
(SMR)
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1. Approach the guest and release
the rescue tube.

Grasp the guest’s upper arms. 

2. Position the guest on his back,
extending the arms overhead.

Squeeze the arms against the head 
to hold the head still. 

T he Underarm Vise Grip is a SMR technique used for 
a guest in the water. 
For a guest found face-up in shallow water:

Activate your EAP. 
Enter the water safely.

3. Con�rm responsiveness and breathing.

SMR: Guests Face-Up in 
Shallow Water
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1. Approach the guest and release the 
rescue tube.

2. Grasp the guest’s upper arms. 
Extend the arms overhead and 
squeeze the arms against the ears to 
hold the head still.

3. Walk forward and slowly roll the 
guest face up into the underarm vise 
grip position.

4. Con�rm responsiveness and 
breathing.

T he Underarm Vise Grip is a SMR technique used for 
a guest in the water. 
For a guest found face-down in shallow water:

Activate your EAP. 
Enter the water safely.

SMR: Guests Face-Down in 
Shallow Water
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1. Approach the guest from behind and
release the rescue tube.

2. Communicate with the guest.

3. Place your hands on the sides of the
guest’s head.

4. Hold the head still until EMS
personnel take over care.

SMR can be used for a guest found standing or sitting 
in shallow water that is too shallow to backboard.

Activate your EAP. 
Enter the water safely.

SMR: Guests Standing or 
Sitting in Shallow Water
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1. Approach the guest with the rescue tube under your arms.

2. If the guest is face up, use the underarm vise grip SMR technique.

3. If the guest is face down, roll the guest face up into the 
underarm vise grip position.

4. Con�rm responsiveness and breathing. Move guest toward shallow 
water whenever possible. 

T he Underarm Vise Grip technique can also be used for 
a guest found in deep water. If a guest is on 
the surface:

SMR: Guests on the 
Surface in Deep Water



Activate your EAP. 
Enter the water safely.

If a guest is submerged at or near the bottom:

SMR: 
Submerged Guests

42

1. Surface dive to a point
alongside the guest and

apply the vise grip. 

2. Move at an angle while
keeping pressure on the arms.

3. As you break the surface
roll the guest face up into the
underarm vise grip position.

4. If deep water, a second
lifeguard can provide

support as you move to 
safety.  

4. If deep water, a second
lifeguard can provide

support as you move to 
safety.  



Before a guest can be placed on a backboard the 
primary lifeguard must switch from an underarm vise 
grip to an overarm vise grip while maintaining SMR:

SMR: Switching to an 
Overarm Vise Grip

43

1. Hold the guest to your chest with 
your outside hand.

2. Release the grip with your inside 
hand.

3. Reach across the guest’s chest and 
grasp the guest’s outside arm. 

4. Release your hand that is under 
the guest and move it to the guest’s 
arm against your chest.
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1. Hold the guest’s cheekbones
with one hand and place your

forearm along the guest’s 
sternum. Place your other hand 

under the board. 

2. The other lifeguard releases
the overarm vise grip and applies 

the head immobilizer.

T he Squeeze Play is a SMR technique used to replace the 
overarm vise grip when a head immobilizer is applied:

SMR: Squeeze Play 
Technique During 
Backboarding



A minimum of two lifeguards can maintain SMR and use a 
backboard to remove a guest at the pool edge.

SMR: Backboarding using 
the Pool Edge

45

1. The primary lifeguard (L1) 
maintains the overarm vise grip and 
slides the guest onto the backboard 
positioned by the on-deck lifeguard.

2. L2 takes over SMR and L1 
secures the guest to the backboard. 

3. L1 takes over SMR and L2 
applies head immobilizer. 

4. Lifeguards slide backboard out 
of the water.   

4. Lifeguards slide backboard out 
of the water.   
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1. The primary lifeguard (L1) 
maintains SMR as additional 

lifeguards submerge and raise 
the board under the guest. 

2. L2 takes over SMR as other 
lifeguards hold the board and 

secure the straps.

3. SMR is exchanged and head 
immobilizer is applied.

4. Lifeguards carry the guest 
from the water.   

4. Lifeguards carry the guest 
from the water.   

Lifeguards work as a team to backboard and carry a 
guest out of the water at a zero-depth facility: 

SMR: Team Carry out 
Backboarding
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1. The primary lifeguard (L1)
maintains SMR at the head of the 

guest.

2. Additional lifeguards help
logroll the guest and position the 

backboard. 

3. SMR is maintained while the
straps and head immobilizer are

applied. 

4. The lifeguard team removes the
guest from the slide run out.

4. The lifeguard team removes the
guest from the slide run out.

Lifeguards work as a team to backboard and remove 
a guest from a slide run-out. 

SMR: Backboarding in 
Slide Run Outs
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Assess the guest’s breathing.

If not breathing, use the rapid extrication technique to remove the 
guest from the water. 

Reassess breathing and pulse.

If rescue breathing or CPR is needed, use the jaw thrust without 
head tilt technique to open the airway and provide ventilations.

If vomiting occurs, log roll the guest and clear the airway.

For an unresponsive guest with a suspected spinal injury 
in the water:

SMR: Caring for an 
Unresponsive Guest with 
Suspected Spinal Injury



Is the scene safe to approach?  If not safe, make it safe or stay away.

What is the possible cause of the incident? Determine if it is an injury, an 
illness, or something else.

Is further assistance needed? If so, activate your facility’s EAP.

Is personal protective equipment (PPE) needed?  
Take any necessary precautions when contact with bodily 

substances is likely. 

As you approach any scene, quickly answer these key 
questions: 

Scene 
Assessment 
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T here are 4 general BLS care guidelines.

Basic Life Support 
(BLS) Priorities

50

1. 
Perform a Primary Check to
assess the guest's pulse and 

breathing. 

2. 
Provide early Cardiopulmonary   

Resuscitation (CPR) or 
Rescue Breathing 

(depending on findings during the 
Primary Check).

3. Provide early Automated
External De�brillation (AED).

4. Provide supplemental
oxygen. 



1. Check for responsiveness –
Tap and shout.

2. Check for normal breathing –
Look for chest rise; listen and feel

for breathing.

3. Check for a pulse – Carotid (neck) artery for adults and children or

brachial (upper arm) artery for infants.

Steps 2 and 3 are done simultaneously and 
take no more than 10 seconds.

Assessing a guest begins with the 3 steps of the primary 
check to determine any immediate threats to life.

BLS: Primary 
(Initial) Check 

51



1. Place 2 hands on the center of the
chest. Lock elbows and position

shoulders over hands.

Compress the chest at least 2 inches 
and allow complete recoil.

Compress at a rate of 100 – 120 
compressions per minute.

2. After 30 compressions
give 2 ventilations

Continue with sets of 30 compressions and 2 ventilations 
until an AED is available.

Provide CPR if a guest is unresponsive, not breathing or 
only gasping, and pulseless. For adult CPR:

BLS: Single Rescuer 
Adult CPR

52



1. Child (age 1-puberty) - Place 1-2
hands on the center of the chest.

Infant (birth – 1 yr) - Place 2 �ngers on 
the center of the chest, just below the 

nipple line. 

Compress the chest about 2 inches 
(child) and 1.5 inches (infant). Allow 

complete recoil.

Compress at a rate of 100 – 120 
compressions per minute.

2. After 30 compressions
give 2 ventilations

Continue with sets of 30 compressions and 2 ventilations 
until an AED is available.

Provide CPR if a guest is unresponsive, pulseless and 
not breathing. For a child or infant:

BLS: Single Rescuer Child 
and Infant CPR

53



Use 2-rescuer Bag-Valve-Mask (BVM) 
technique.

Provide Supplemental Oxygen Support 
(SOS).

Rotate chest compressors every two 
minutes to avoid fatigue.

Provide 15 compressions and 2 
ventilations for children and infants.

Use the 2 thumbs technique for infants 
when providing chest compressions.

As additional rescuers arrive with equipment, care can 
be enhanced.

BLS: Multiple 
Rescuer CPR
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1. Remove any clothing from the
chest. Dry the chest if wet. Shave

any heavy hair where the 
electrodes will be placed.

2. Place the electrodes
according to the diagram. Stand 
clear and allow the AED to assess 

for a shockable rhythm 

3. Provide a shock if indicated. 4. Resume CPR until the AED
advises a need to reanalyze

rhythm.

When the AED is available turn on the device and 
follow the prompts:

BLS: Automated External 
Defibrillator (AED)

55

Perform CPR and follow the AED’s prompts until EMS personnel 
arrive or the guest shows signs of life. 



1. Attach oxygen tubing to the
oxygen regulator and the

resuscitation mask or BVM.

2. Open the oxygen tank.

3. Adjust the �ow rate to 15
liters per minute (unless

equipped with a preset �ow rate).

4. Observe the BVM oxygen
reservoir bag �ll and re�ll as

ventilations are delivered.

Provide SOS during rescue breathing and CPR 
whenever it is available.

BLS: Supplemental 
Oxygen Support (SOS)

56



1. 
Lifeguard 1:

Positions the mask and 
opens the guest’s airway.

2. 
Lifeguard 2:

 Squeezes the bag smoothly every 
6 seconds (adult)

or every 
2-3 seconds (child or infant) during

rescue breathing.

Using a BVM is a two - rescuer skill that provides an 
effective way to deliver ventilations during rescue 
breathing and CPR. With the BVM attached to 
supplemental oxygen:

BLS: Bag-Valve-Mask 
(BVM)

57



1. Log roll the guest into the recovery position.

2. Use a �nger sweep or a suction device to remove vomit.

3. Roll the guest back and attempt a ventilation.

4. If the ventilation is successful continue the care that was interrupted.

If an unresponsive guest vomits you need to protect 
the airway. 

Vomiting in an 
Unresponsive Guest

58

If ventilation is unsuccessful follow the procedures for an airway 
obstruction in an unresponsive guest. 



1. Reposition the mask and readjust the airway
(re-tilt head, con�rm jaw thrust position).

2. Reattempt ventilation.

3. If unsuccessful, provide 30 chest compressions.

4. Check the mouth and remove any visible object with a �nger sweep.
Reattempt ventilations.

If a ventilation does not make the chest rise the 
airway may be obstructed. 

BLS: Airway Obstruction 
in an Unresponsive Guest
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Repeat this procedure until ventilations are successful.



1. Verify the guest is choking. 2. Locate the navel and place your
�st just above the navel

3. Grasp your �st with your other hand and provide
abdominal thrusts until the object is removed.

If a responsive adult or child cannot speak, cough, or 
cry, the airway may be obstructed. Provide the Heimlich 
Maneuver to clear the obstruction.

BLS: Airway Obstruction in 
a Responsive Adult or Child
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If the guest becomes unresponsive, position the guest on the ground. 
Provide 30 chest compressions. Check the mouth and remove any 
visible object. Provide 2 ventilations. If unsuccessful, follow the 
procedures for an airway obstruction in an unresponsive guest.



1. Grasp the infant’s cheek bones and position the infant face down on
your arm and leg.

2. Provide 5 back slaps between the shoulder blades.

3. Roll the infant face up onto your other arm and provide
5 chest compressions.

4. Look in the mouth and remove any visible object.

If a responsive infant cannot speak, cough, or cry, the 
airway may be obstructed. Follow these steps: 

Airway Obstruction in a 
Responsive Infant
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If the infant becomes unresponsive, position the infant on the ground.  
Provide 30 chest compressions. Check the mouth and remove any visible 

object. Provide 2 ventilations. If unsuccessful, follow the procedures for an 
airway obstruction in an unresponsive guest.
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1. Check the guest quickly from head to toe.

2. Look and feel for abnormalities using the mnemonic “DOTS” -
Deformity, Open wounds, Tenderness (pain), and Swelling.

3. Ask about medical conditions, medications, allergies.

If there are no life-threats found in the Primary Check, 
perform a Secondary Check for injuries or illnesses. 

Secondary 
Check 
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1. Cover the exposed wound with a sterile dressing (regular gauze pad or
hemostatic gauze pad) and apply pressure. 

2. Using a roll of gauze, bandage the wound with overlapping turns to
secure the gauze pad and maintain the pressure. 

3. If blood seeps through the bandage apply additional bandages
tighter over the �rst bandage.

Controlling External 
Bleeding
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If bleeding from a limb is life-threatening apply a tourniquet.

External bleeding can usually be controlled by applying 
pressure. Use PPE and follow these steps: 



1. Place the tourniquet about 3
inches above the wound, but not on
a joint.

2. Turn the windlass until tight
and bleeding stops.

3. Lock the windlass to keep the
tourniquet tight.

Apply a tourniquet if life-threatening bleeding (spurting, 
uncontrollable) from a limb is present.

Applying a Tourniquet 
for Life-Threatening 
Bleeding
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External bleeding can usually be controlled by applying 
pressure. Use PPE and follow these steps: 

4. Note the time the tourniquet
was applied and care for shock.



Consider a rigid, soft, or anatomical 
splint based upon what is injured 
and what is available to 
accommodate the injury.

Do not attempt to straighten a bone 
or reset the bone into the joint.

Apply ice to control swelling and 
reduce pain.  

If a bone protrudes through the 
skin, cover it with a dressing before 
splinting.

To care for broken bones (fractures) and joint dislocations 
apply a splint to minimizing movement to the affected area.

Fractures and 
Dislocations 
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1. Check that the medication has a
current expiration date and is clear.

Remove the safety cap. 

2. Place the tip of the injector on
the outer thigh and push until you

hear it click. 

3. Hold in place for 3 seconds
(EpiPen®) or 5 seconds (Auvi-Q®). 

Massage the injection site.

Severe allergic reactions (anaphylaxis) can be life-threatening. 
Guests with a known sensitivity to substances may carry a 
prescribed epinephrine-auto injector. To assist a guest with 
an auto-injector: 

Anaphylaxis and 
Epinephrine Auto-Injectors
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