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WHY

PROFESSIONAL

LIFEGUARDS

ARE NECESSARY

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 five
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.



LIFEGUARD
PROFESSIONAL IMAGE

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

WHISTL

Used to alert gue
and other lifeguar

HIP PAC

‘ Immediately accessi
storage of a Resuscitati

Mask and Exam Glov

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




PROTECT YOURSELF
FROM DISEASE
TRANSISSION

). Treat all body substances 2. Use Personal Protective Equipment
as if contaminated. (PPE) when providing care.

3. Clean up after care and q. Clean hands and other areas
properly dispose of that may have been exposed to
contaminated items. body substances.



PROPER GLOVE
REMOVAL

Sa[élg renove and dispose of sodled 5Ioves alter use.

First
Gloved
Handl
’. Pinch the outside of 2, Peel downward and the
the glove near the wrist. glove will turn inside out.
Secure this glove in your
gloved hand.
Second
Gloved
Hand

lf' Peel downward and the

3: Slide your finger(s) glove will turn inside out
under t1.1e. wrist of the over top the first glove.
remaining glove. Dispose properly.



SUN PROTECTION

SUNGLASSES SUNSCREEN
Wear sunglasses whenever outside in sunny Sunscreen works best when applied 20
conditions. Look for sunglasses with polarized minutes before going into the sun, and
lenses and 99-100% UVA /UVB protection. reapplied hourly. Use sunscreen that is
broad spectrum (UVA/UVB), water
resistant, and has an SPF of 30 or higher.
DRINK WATER
e 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.
e Thirst is the first sign of dehydration.
SHADE

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

-\
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PROTECTIVE CLOTHING

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



10/20 Protection™ Standard Lifeguarding

“10 Seconds to See”

You can view your
entire assigned
Zone of Protection® area
in no more than 10 seconds.

“20!Seconds to Reach”

tYou can reach and render
care to a guest anywhere
within'\your assigned
Zone of Protection® area
In no more than 20 seconds.

Applying 10/20 Protection™ Standard Eifeguarding:

o OBJECTIVE: Maximum fime a Guest in Distress waits for aid is 30 seconds.

e VIGILANCE: Using multiple scanning techniques and changing body position
frequently helps avoid complacency, reduce fatigue and enable you to effectively
protect guests.

NO COMPROMISE: If the 10/20 Protection™ standard cannot be maintained for any
reason, lifeguards and supervisors take active steps to correct.

DOCUMENTATION: Reference facility created Zone of Protection® area documents
and Zone Coverage® diagrams. Zone of Protection® areas are determined by regular
Zone Validation® system implementation.

VIGILANCE AWARENESS TRAINING® PROGRAM (VAT®): Provides lifeguards with
on-going training and conditioning to optimize their ability to always maintain the
10/20 Protection™ standard.




Lifeguard Scannmg

MOGALLA

Scan Extremes of Zone

Scan from the bottom up




Avoiding Distractions

M#? a; .
LALS

Do not allow friends & famlly to
distract you from your important

Take steps to cope responsibilities as a lifeguard,
with environmental

distractions & fatigue.

Put away all personal
electronic devices
whenever working.

Cleaning tasks should
not be performed by the
lifeguard on duty

o o Operational tasks
W oA e p should not be performed
A e— ' g by the lifeguard on duty.

Avoid unrelated activities "y S -
that are distracting

and unprofessional.

Swim msiructlon & coaching should not
be performed by the lifeguard on duty.







Basic Lifeguard Communication

Whistles codes and Hand Signals provide a means of staff communication.
Your facility may use the following or a variation to meet its operational needs:

Whistle Codes:

One Short Whistle Blast:
To gain a guest’s attention.

Two Short Whistle Blasts:
To gain the attention of another lifeguard or staff member.

One or Two Long Whistle Blast(s):

To activate the Emergency Action Plan (EAP), typically used
with “pointing” toward the Guest in Distress. These whistle
blasts indicate an emergency situation that may require an in-
water rescue and / or the assistance of others.

Raised Fist Tapping the top of e R Thumbs Up
Lifeguard your head Resume Activity or

Stop Dispatch

Needs Assistance Caver my Zone Bottom's Clear




Rule Enforcement

Rule enforcement is one of the most common functions you will perform while on duty.
General guidelines for rule enforcement include:

Understand your
facility rules and
where they
are posted

Be polite and
positive during
guest interactions

Refer problems
to your supervisor

Use the "DEAL"
Strategy when difficult Provide consistent
situations are rule enforcement
encountered.

,ﬁjﬂen Rule of Lifeguard-Guest Relations

" Treat others the way you would like to be treated:
= With respect and dignity.
» With awareness and sensitivity to diverse culture and beliefs.
+ Without assumptions based upon race, ethnicity, national origin, gender, s




ergency Action Plan (EAP)
facility’s rules and palicies.
utilize supervisor feedback rega

Quickly ¢ what may be wrong.
Communicate to other staff when an er
Follow your Emergency n Plan.
Determine and utilize appropriate equi
Act appropriately and decisively in an e

hable and practice kindness.
ite using courtesy and respect.
such as “please” and “thank-yot
nake eye contact when commu

12



Lifeguards DEAL with Difficult Situations

De-escalate the situation

Listen to guests concerns without interruption.
Consider guests current emotional needs.
Summarize and acknowledge guests concemns.
Explain how you intend to address concerns.
Remain calm.

Be aware of your body language and expressions.
Summon a supervisor if needed.

Evaluate alternatives

Consider options to help the guest.

Involve the guest in the solution when possible.

Agree to solutions that are consistent with your facility's
policies.

Involve a supervisor if a solution is outside of your
authority.

Act quickly

¢ Propose a solution based on information gathered
and options considered.

» Be specific when explaining your proposal.

* Act on the solution promptly to resolve the situation.

Look at outcomes

+ Follow up with guests before they leave the facility if
possible.
o \With your supervisor, evaluate how you handled this
situation:;
o Was the situation effectively de-escalated?
o Was a satisfactory solution attained?
> Were there other solutions that were not considered
or used?
If this situation occurred again, would/should you do
the same thing?




n dioxide (CO2) build'up trigaers an automatic res
al breaih).

iratory arrest.
uest may begin breathing o
oved from the water and the airway opened.

14



RECOGNIZING A
GUEST IN DISTRESS

While scamiv;ﬂ your Zowne of Protection® area lool
Lor alonormal” actions, which may (ndicate a (ﬂuesf (n
distress, such as;

Active struggling with head back, with a look of
panic, inefficient arm and leg movement.

Active bobbing while reaching out, but making
little progress.

Sudden submersion following release of a
flotation device, or rope.

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

The appearance of ang%ivg underwater that
should wot be there, should be checlied out.

IF YOU DON'T KNOW, GO

15



ACTIVATING YOUR
EMERGENCY ACTION PLAN
(EAP)

An Eme@encg Action Plan (EAP) alerts others to an
emergency sttuation. EAPs are sc'fe-specc'ﬁc jprocedures
and (ﬂenemllg (nelude:

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.

146



NON-EMERGENCY ASSKTS

You may be able to assist (ﬂuesfs whdle st w\m'nfm'nivg
the 10/20 Protection Standard. Your Emegencg Action

Plan may wot weed to be activated alunvgﬂ an ass(st (n
sctuations such as:

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 flat
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.

17



WATER ENTRIES

L(,(é(ﬂuamls should enter the water (n a safe manner to
rescue a 5uesf (n distress. Exam)oles of sale
entries (nelude:

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.

I8



COMPACT JUMP

The compact Jcmap (s used to saﬁelg enter the water

[rom an elevated jposition,

f ACTIVATE YOUR EAP.
:  ENTER THE WATER SAFELY.

)c Hold the tube 2. Jump into the 3. If you submerge,
against your water with your the buoyancy of the
chest with the legs together, tube will bring you
excess line knees bent, and quickly to the
secure. feet flat. surface.

19



APPROACHING A GUEST
IN BISTRESS

Choose a strolie that ewnables you to (ﬂef to approack
the (ﬂuesf (n a safe and ellective manner.

' ACTIVATE YOUR EAP. :
- _ ENTER THE WATER SAFELY.C

-
b

Modified Breaststroke Modified Front Crawl

Approach - Modify your Approach — Modify your front
breaststroke with the tube crawl stroke with the tube
under your arms. under your arms.

Crawl Stroke Approach --
Front crawl stroke
with the tube trailing behind.

290



GRAB AND LIFT RESCUE

The Grab and Lift rescue (s used to rescue responsive
children (n shallow water such as water pla%roumls.

ACTIVATE YOUR EAP.
 ENTER THE WATER SAFELY.<

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.

2l



FRNT The front drive (s used to rescue

Q Vesloons(ve (ﬂuesf who (s on the

RIVE surface, faccvg the Ic'feﬁuam).
RESCUEL

ACTIVATE YOUR EAP.
2 ENTER THE WATER SAFELY.C

L 0

3: Calm the guest. 4. Move the guest to safety.
Push and kick.

22



FRONT The Front H@ (s used to rescue a

small responsive guesf who (s on the

HHG sur ﬁ"*’«‘e ’Q‘Ctvg lcf Cgcmml.
RESCUE

ACT!VATE’ YOUR EAP.

~ENTER THE WATER SAFELY.

" Approach the Guest.

2 , Reach under the guest's arms.

3 Hug and lift the guest.
(4

Move the guest to safety.

23



RE AR The Rear H"éﬂ Kescue (s used to rescye

a responsive (ﬂuesi who (s on the

HUG f;{fﬁ‘ce,d[;%ccvg away from the
RESCUE trequard.

L7

 ACTIVATE YOUREAP.
S ENTER THE WATER SAFELY.

5 . S
C T G

et

). Approach the guest and reach 2. Wrap your arms around the
under the guest's arms. guest’s chest or stomach, and lift
the guest.

3. Move the guest to safety

24



QCK The Ducli Pluclc Rescue (s used to

rescue a responsc've (ﬂuesf who (s

PLHCK below the surface, within arn's reach

of the I(-[éﬁqarol.

RESCUE

4

f ACTIVATE YOUR EAP. 5
ENTER THE WATER SAFELY.

s R
A Y

2: Hold the center of the tube with
one hand and reach over the tube
with your other hand.

’: Approach the guest.

3. Grasp one of the guest’s arms. q. Push the tube into the guest’s
Lean back and pull the guest chest. Move the guest to safety.
upward.

25



EEP w ATER The Deep water Sqlometged

Rescue (s used for a quest

SUBMERG’ED below the surface an beyond

reach of the Ic'ﬂé(ﬂqaml.

RESCUE For a responsive

»
¥

 ACTIVATE YOUR EAP.
ENTEE. T

i 1E WATER SAFELY.

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

3. With your free hand, pull the q. Upon surfacing place the tube in
tube strap to use the tube front of the guest and move to safety.
buoyancy to help you surface.

246



CARING FOR AN
UNRESPONSIVE GUEST
INTHE WATER

There are -ﬁaur (ﬂeneml sfeps -[c)r Vespomalivzﬂ to an

Unresponsive (ﬂuesf (n the water.

)c Position the guest face up on 2: Open the guest’s airway and
the rescue tube. check for signs of normal breathing.

3. If not breathing, provide 44 Remove the guest from the
rescue breathing using a water as soon as possible.
resuscitation mask.

27



REAR HUG RESCUE FOR
AN UNRESPONSIVE GUEST

The Rear Hbéﬂ Kescue (s used to rescue an uvxresponsive
(ﬂuesf who (s on the surface.

 ACTIVATE YOUR EAP. i
* _ENTER THE WATER SAFELY.*

b

Y
+

). Approach the guest. 2. With the tube under your arms,
reach under the guest’s arms and
around the guest’s chest.

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.

28



BUCK PLUCK RESCUE FOR
AN UNRESPONSIVE GUEST

The Duclc Plucle rescue is used to rescue an unresponsive
(ﬂuesf who (s below the surface, within arn's reach of

tHhe Ic'%ﬂuaml.

' ACTIVATE YOUR EAP. b

). Approach the guest. 2. Grasp one of the guest's
Hold the center of the tube with arms. Lean back and pull the
one hand. Reach over the tube guest upward.

with your other hand.

3. Rotate the guest and

., Pplace the tube against the
A guest’s back, just below the
¥ shoulder blades. Assess
breathing and provide care
while moving to safety.

29



DEEP WATER SUBMERGED
RESCUE OF AN
UNRESPONSIVE GUEST

The Deepp Water Sulome@eal Rescue (s used for an
Unresponsive cﬂuesf below the surface, beyond reach of

the I(-[éﬁuam).
f ACTIVATE YOUREAP.
o ENTER THE WATER SAFELY.

AR S
Y ,;( s

’. Approach the guest, release the
tube, and surface dive. chest

3. With your free hand, pull the q. Upon surfacing place the tube
tube strap to use the tube behind the guest’s back. Assess
buoyancy to help you surface. breathing and provide care while

moving to safety.

30



ASSESSING AN
UNRESPONSIVE
GUEST IN THE WATER

With the unrespons(ve (ﬂuesf posc’h’oneo} on the rescye
tube, open the (7ues1“s airway and quicldy checld for

normal brea%hvg.

’c Position the guest on the 2. To open the guest’s airway,
rescue tube with the tube just place your fingers at the angles
below the shoulder blades. of the lower jaw. Lift the jaw and

tilt the head back.

3l



RESCUE BREATHING
INTHE WATER

1L an Unresponsive (ﬂuesf (s not loreaH\c'vg normally
lo%ﬂc'n rescue lorem‘hv&ﬂ.

’. Place a resuscitation mask on 2. Continue rescue breathing
the guest’s face and hold it while moving the guest to
securely using the jaw thrust safety.
with head tilt.

Do not delay removal from the water.

32



RAPID EXTRICATION:
CARRY-OUT TECHNIQUE

The Carry-Out Téckm’ctqe (s a team eflort usc’vg a
bacldooard to rapidly extricate an unresponsive (ﬂuesf
[rom a ﬁw(lc’fa with zero-olepﬂx entry such as a wave
pool or beach.,

’. Response team enters the water Z. The board is placed under the
with a backboard and communicates guest’s body as the rescue tube is
with the primary lifeguard. removed.

3. Grasp the hand holds to
support the board and guest.
Quickly remove the guest from
the water.

33



RAPID EXTRICATION:
POOL EDGE TECHNIQUE

The Pool Edge Technique is a team ellort qsc’vg a
bacldooard Fo rapidly extricate an unresponsive (ﬂuesf
Lrom the water when the decld eoide (s near the

water line.

’: 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.

q, Lifeguards work together to pull and
push the board, sliding it onto the deck.



POST EXTRICATION
CARE

Ownce extricated, care waust be continued untd EMS
jpersonnel arrive and tale over,

’. 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.

35



SUSPECTING
SPINAL INJURY

Séﬂhs ofpossilole Sr)c'vml (yjurg tnelydle:

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.

36



CARING FOR SPINAL INJURY:
SPINAL MOTION RESTRICTION
(SMR)

There are & (ﬂevxeml care steps Lor suspected spinal
c'ijg (n the water.

)c 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.

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

37



SMR: GUESTS FACE-UP N
SHALLOW WATER

The Undlerarm Vise Grip (s a SMR technique used for

a guest in the water.
For a Cﬂqesf found ﬁzce-ap (n shallow water:

f ACTIVATE YOUR EAP. i
~ ENTER THE WATER SAFELY.

’. Approach the guest and release Zv Position the guest on his back,
the rescue tube. extending the arms overhead.
Grasp the guest’s upper arms. Squeeze the arms against the head

to hold the head still.

3. Confirm responsiveness and breathing.

38



SMR: GUESTS FACE-DOWN N
SHALLOW WATER

The Undlerarm Vise Grip (s a SMR technique used for

a guest in the water.
for a ﬂuesf found face-down in shallow water:

 ACTIVATE YOUR EAP. °
_ENTER THE WATER SAFELY.

b .
LR s
e, # * e

’: 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.

q. Confirm responsiveness and
breathing.

39



SMR: GUESTS STANDING OR
SITTING IN SHALLOW WATER

SMRE can be used for a 5ue$f found sfanolivg or sc'Hc'v&ﬂ

(n shallow water that (s too shallow to bacldooard.

e
o

 A\CTIVATE YOUR EAP. i
2 ~ENTER THE WATER SAFELY. O

7

). Approach the guest from behind and
release the rescue tube.

Zc Communicate with the guest.

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

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

40



SMR: GUESTS ON THE
SURFACE IN DEEP WATER

The Underarm Vise Grip feckm'ctue can also be uysed for
A ﬁuesf Lound in deep water. 1{ a Cﬂuesi (s On
the surface:

’, 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.

q; Confirm responsiveness and breathing. Move guest toward shallow
water whenever possible.

4



SMR:
SUBMERGED GUESTS

LF a (ﬂuesv‘ (s subme@ed at or wear the bottom: o

ACTIVATE' YOUR EAP.
 ENTER THE WATER SAFELY.<

). Surface dive to a point 2. Move at an angle while
alongside the guest and keeping pressure on the arms.
apply the vise grip.

3, As you break the surface q, If deep water, a second

roll the guest face up into the lifeguard can provide

underarm vise grip position. support as you move to
safety.

42



SMR: SWITCHING TO AN
OVERARM ViSE GRIP

Pelore a (ﬂuesf can be r)laceol on a bacldooard the
jPrimary Ic'[écﬂuami must switeh Lrom an underarm vise
(ﬂrc}o to an overarm vise (ﬁm}o whle mm’nfm'm’vg SME:

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

Z. Release the grip with your inside
hand.

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

q. Release your hand that is under
the guest and move it to the guest’s
arm against your chest.

43



SMR: SGQUEEZE PLAY
TECHNIGQUE BURING
BACKBOARDING

The Squeeze Play (s a SMR technique used to replace the

overarm vise (ﬂrc}o when a head (mmolbdlizer (s applied:

’c Hold the guest’s cheekbones 2. The other lifeguard releases
with one hand and place your the overarm vise grip and applies
forearm along the guest’s the head immobilizer.

sternum. Place your other hand
under the board.

44



SMR: BACKBOARDING USING
THE POOL EDGE

A vaéninaur of two lc'f%ﬂuamls can maintain SME and use a
bacldooard to rerove a 5uesf at the jpool eobe,

O

=

e N

r

: W

N Y s |
w’

- :..»_4,:.rr{rmm-,r;;-m-, it tregy / o

). The primary lifeguard (L1) 2. L2 takes over SMR and L1
maintains the overarm vise grip and secures the guest to the backboard.
slides the guest onto the backboard
positioned by the on-deck lifeguard.

3. L1 takes over SMR and L2 q. Lifeguards slide backboard out
applies head immobilizer. of the water.

45



SMR: TEAM CARRY OUT
BACKBOARDING

Lc'[écguamls worlc as a team to baclidooard and carry a
(ﬂuesf out of the water at a zero-depth ,Qxcc'lc'fg:

’4 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 q. Lifeguards carry the guest
immobilizer is applied. from the water.

44



SMR: BACKBOARDING IN
SLIDE RUN QUTS

L(,Feguarols worlc as a team to bacliboard and remove
a 5(4(257‘ [rom a slide run-out.

’. The primary lifeguard (L1) 2. Additional lifeguards help
maintains SMR at the head of the logroll the guest and position the

guest. backboard.

3. SMR is maintained while the q. The lifeguard team removes the
straps and head immobilizer are guest from the slide run out.
applied.

47



SMR: CARING FOR AN
UNRESPONSIVE GUEST WITH
SUSPECTED SPINAL INJURY

For an unresponsive quest with a suspected spinal injury
(n the water:

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.

48



SCENE
ASSESSMENT

As you ar)r)roack any scene, quicldy answer these ley

c;uesh'ons:

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.

49



BASIC LIFE SUPPORT
(BLS) PRIORITIES

There are 4 (ﬁememl LS care (7u(olelc'mes.

Provide early Cardiopulmonary

Perform a Primary Check to I
assess the guest's pulse and Resuscitation (CPR) or

breathing.

Rescue Breathing
(depending on findings during the
Primary Check).

3. Provide early Automated lft Provide supplemental
External Defibrillation (AED). oxygen.
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BLS: PRIMARY
(INITIAL) CHECK

Assessc’vg a Cﬂuesf b%gc'ns with the 3 steps of the jprimary

checli to determine any immediate threats to life.

’c Check for responsiveness — 2, Check for normal breathing —
Tap and shout. 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.
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BLS: SINGLE RESCUER
ADULT CPR

Drovide CPR L a guesf (s unresponsive, not lorem‘h'vg or
only (ﬂ“f@"@' and pulseless. For adult CPR:

’. Place 2 hands on the center of the 2. After 30 compressions
chest. Lock elbows and position give 2 ventilations
shoulders over hands.

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

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

Continue with sets of 30 compressions and 2 ventilations
until an AED is available.
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BLS: SINGLE RESCUER CHILD
AND INFANT CPR

Drovide CPR L a guesf (s unresponsive, pulseless and
not loreafkiv&g. For a child or infant:

’. Child (age 1-puberty) - Place 1-2 2. After 30 compressions
hands on the center of the chest. give 2 ventilations

Infant (birth — 1 yr) - Place 2 fingers 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.

Continue with sets of 30 compressions and 2 ventilations
until an AED is available.
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BLS: MULTIPLE
RESCUER CPR

As adddtional rescuers arrive with equipment, care can
e enhanced,.

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.
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BLS: AUTOMATED EXTERNAL
DEFIBRILLATOR (AED)

When the AED (s avadable turn on the device and
Lollow the jprompts:

)c Remove any clothing from the 2. Place the electrodes

chest. Dry the chest if wet. Shave according to the diagram. Stand
any heavy hair where the clear and allow the AED to assess
electrodes will be placed. for a shockable rhythm

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

Perform CPR and follow the AED’s prompts until EMS personnel
arrive or the guest shows signs of life.
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BLS: SUPPLEMENTAL
O0XYGEN SUPPORT (S0S)

Provide SOS 0)”&’('&'5 rescye breafkc'vg and CPK

whewnever (+ (s avadable.

): Attach oxygen tubing to the
oxygen regulator and the
resuscitation mask or BVM.
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2, Open the oxygen tank.

3. Adjust the flow rate to 15
liters per minute (unless
equipped with a preset flow rate).

4: Observe the BVM oxygen
reservoir bag fill and refill as
ventilations are delivered.



BLS: BAG-VALVE-MASK
(BVYW)

Using a VM (s a two - rescuer sbdl that provides an
eflective way to deliver ventdations alun'véﬂ rescue

loreaH\c'vg and CPE. With the HDVM attached to
suppplemental ox&wenz

Lifeguard 1: Lifeguard 2:
Positions the mask and Squeezes the bag smoothly every
opens the guest’s airway. 6 seconds (adult)
or every
2-3 seconds (child or infant) during
rescue breathing.
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VOMITING IN AN
UNRESPONSIVE GUEST

1L an Unresponsive (ﬂuesf vom(ts you weed to jprotect
the adrway.

’: Log roll the guest into the recovery position.

2. Use a finger sweep or a suction device to remove vomit.

3. Roll the guest back and attempt a ventilation.

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

If ventilation is unsuccessful follow the procedures for an airway
obstruction in an unresponsive guest.
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BLS: ARWAY 0BSTRUCTION
IN AN UNRESPONSIVE GUEST

I{ a ventilation does not malie the chest rise the
alrway may be olstructed.

’, Reposition the mask and readjust the airway
(re-tilt head, confirm jaw thrust position).

2. Reattempt ventilation.

3. If unsuccessful, provide 30 chest compressions.

q; Check the mouth and remove any visible object with a finger sweep.
Reattempt ventilations.

Repeat this procedure until ventilations are successful.
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BLS: ARWAY 0BSTRUCTION N
A RESPONSIVE ADULT OR CHILLD

1L a respons(ve adult or child cannot Spea&., cough, or
ery, the aldrway may be obstructed. Provide the ge(mlc’ck
Maneuver to clear the olostruction.

’; Verify the guest is choking. Z. Locate the navel and place your
fist just above the navel

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

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.
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AIRWAY OBSTRUCTION IN A
RESPONSIVE INFANT

L a responsive infant cannot speals, coagk, or cry, the
alrway may be obstructed. Follow these steps:

). 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.

lfc Look in the mouth and remove any visible object.

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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SECONDARY
CHECK

1L there are wo life-threats found in the Primary Checls,

perform a Secondary Checld Lor c'yjurc'es or (lnesses.

’. 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.
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CONTROLLING EXTERNAL
BLEEDING

External bleeding can usually be controlled by applgcvg
jpressure. Use lﬁ%E and Lollow these steps:

’. 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 first bandage.

If bleeding from a limb is life-threatening apply a tourniquet.
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APPLYING A TOURNIGQUET
FOR LIFE-THREATENING
BLEEDING

Applg a tourniquet L Ic'[é—%reafenivg Ioleeoh’v(‘ﬂ (spurﬁvg,

uncontrollable) from a linbo (s present.

)4 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.

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

To care for brolien bones (fractures) and J'oc'wf dislocations
apply a splint to méném(zévg movement to the allected area.

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.
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ANAPHYLAXIS AND
EPNEPHRINE AUTO-INJECTORS

Severe allergic reactions (ampkglaxc’s) can be I(fé-%reafem(vg.
Guests with a liown sensitivity to subostances may carry a
joreserioed epinephrine-auto njector. To assist a Cﬁuesf with
An aufo—iyjecfor:

)c Check that the medication has a 2; Place the tip of the injector on
current expiration date and is clear. the outer thigh and push until you
Remove the safety cap. hear it click.

3. Hold in place for 3 seconds
(EpiPen®) or 5 seconds (Auvi-Q®).
Massage the injection site.
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| Naloxone Auto Injectors

ication administered to

pse on opioids and are

not breathing adequately
©r no breathing).

For the muscle auto injector:

1. Remove the safety guard.

2. Place the black side of the injector nea
the outer thigh. Push firmly and hold in
place for 5 seconds.

In all cases:
Make sure EMS is contacted.
Follow the instructions that ca
device for proper administratio
Follow local response protocol
Provide BLS care as needed.
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When to provide Supplemental Oxygen Support (SOS)

-

Signs of hypoxia can include:

Breathing that is excessively fast or slow, weak,
or labored

Skin that is cool or pale/blue

Reduced level of consciousness

Confirm your observations with
pulse oximetry:
Turn on the device.
Apply to a dry finger.
Restrict movement for 10 seconds
Note the blood oxygen level (%)

Interpret blood oxygen level

Normal range for most peaple is 95-100%
Normal range for COPD (e.g. emphysema) guest

is 8§9-94%
.1\|
) |

Provide SOS when needed -

Guest shows signs of hypoxia. . Discontinuing

Pulse oximetry < 94% for guest with y S0S

no COPD; < 88% for guest with COPD. : . ] \
Connect a non-rebreathing mask to oxygen Signs of hypoxia not

regulator. present and blood oxygen

Turn on oxygen and set flow rate at level is within normal

15 LPM. range. '

Once the mask resenvoir bag inflates

position the mask on the guest's face.
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r Lifeguarding

10/3 Minute™ Protection

10 Seconds to Scan the zone:

e Scanning focuses on the surface of the water
due to poor visibility beneath the surface.

e Lifeguards on shore may be supplemented by
others patrolling with water craft.
If a guest in distress is spotted, immediately
respond with the same objective as the 10/20
Protection™ Standard.

3 Minute Missing Guest Search:

« |faguestis reported missing, activate your EAP
and initiate a search of the designated swim
area, starting with the zone where the guest was
last seen.

Complete the search of each zone in <3
minutes.
Search methods may include;
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