Reaching Assist Non-Swimmer
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Recognition: Clear statement that “I recognize an unconscious victim”

· Aids: Clear statement re: “I am getting an aid” and get an aid.

· Call for Help: Calling for help loudly and in different directions.

· Rescue: Lie down on the deck completely and then extend the aid to the victim. Secure the victim to the edge before getting up.

· Removal: Immediately help the victim out.

· History: The following questions should be asked of the victim: Name?  Age?  With anyone?  What happened?  Who with and where are they?  

· Assessment: Have the patient take a deep breath and assess for secondary drowning.  If the patient has coughing or breathing difficulties, inform them of secondary drowning and advise further medical attention.  These questions can be asked during the tow or on shore.

· Shock: Completely treat for shock by covering them with blankets or towels.

· Transfer of Care: Take them to the instructor and explain that you are taking them to the location where the people they are with are and whether or not they are experiencing breathing difficulties.


Throwing Assist Non-Swimmer
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Recognition: Clear statement that “I recognize an unconscious victim”

· Aids: Clear statement re: “I am getting an aid” and get a bunch of buoyant aids.

· Call for Help: Calling for help loudly and in different directions.

Rescue

· Carefully throw the aid so that it lands right in front of the victim.  If it misses, quickly throw another aid.

· Encourage the victim to kick their legs to come into shore.

· As they reach the edge, lie down on the deck completely and secure the victim to the edge before getting up.

· Removal: Immediately help the victim out.

· History: The following questions should be asked of the victim: Name?  Age?  With anyone?  What happened?  Who with and where are they? 

· Assessment: Have the patient take a deep breath and assess for secondary drowning.  If the patient has coughing or breathing difficulties, inform them of secondary drowning and advise further medical attention.  These questions can be asked during the tow or on shore.

· Shock: Completely treat for shock by covering them with blankets or towels.

· Transfer of Care: Take them to the instructor and explain that you are taking them to the location where the people they are with are and whether or not they are experiencing breathing difficulties.

Go and Tow Non-Swimmer Water Rescue
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Recognition: Clear statement that “I recognize an non swimmer”

· Aids: Clear statement re: “I am getting an aid” and get an aid.

· Call for Help: Calling for help loudly and in different directions.

· Entry: Carefully enter the water, preferably by slipping in while maintaining eye contact.

· Approach: Head up approach, preferably by holding the aid in one arm while swimming with the other and kicking while keeping an eye on the victim.

· Rescuer should be calling out encouragement on approach.

· Reverse & Ready: Obvious reverse and ready while still 5m away with toes out of water and foot holding onto aid while pushing the aid into victim.  Aid should be controlled by foot until touching the victim.  Rescuer should be clearly stating that they are doing a reverse and ready and telling the victim to grab onto the aid.

· Reassurance: While keeping reverse and ready up, reassure the victim and ask them if they can kick their legs.

· Tow: Tell the victim you are going to grab the aid and then do so and tow the victim to shore.

· Throughout the tow, the rescuer should never take their eyes off of the victim.  

· Reassure and assess the patient while towing.

· History: The following questions should be asked of the victim: Name?  Age?  With anyone?  What happened?  Who with and where are they? 

· Assessment: Have the patient take a deep breath and assess for secondary drowning.  If the patient has coughing or breathing difficulties, inform them of secondary drowning and advise further medical attention.  These questions can be asked during the tow or on shore.

· Removal: Upon reaching shore, immediately help the victim out.

· Shock: Completely treat for shock by covering them with blankets or towels.

· Transfer of Care: Take them to the instructor and explain that you are taking them to the location where the people they are with are and whether or not they are experiencing breathing difficulties.

Unconscious Breathing Water Rescue
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Recognition: Clear statement that “I recognize an unconscious victim”

· Aids: Clear statement re: “I am getting an aid” and get an aid.

· Call for Help: Calling for help loudly and in different directions.

· Entry: Carefully enter the water, preferably by slipping in while maintaining eye contact.

· Approach: Head up approach, preferably by holding the aid in one arm while swimming with the other and kicking while keeping an eye on the victim.

· Rescuer should be calling out encouragement on approach.

· Reverse & Ready: Obvious reverse and ready while still 5m away with toes out of water.  

· Rollover: Quickly roll the victim over and begin towing to shore.  The aid should be secured by the rescuer at all times and effectively used to help keep the rescuer and victim up.

· Tow: Throughout the tow, the rescuer needs to maintain control of the victim’s head and body, keeping the head high out of the water.

· Transfer to Edge: Upon reaching shore, transfer the victim to the edge, maintaining full control, and making sure the victim is right up on the edge to his/her armpits and head back out of the water.

· Removal: Turn victim around by holding onto the body and then secure the victim in a full paraplegic grip holding onto both arms with both hands and completely remove from the water without any part of the victim’s body near the water.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone, because the victim is breathing, the rescuer should leave to make the EMS call immediately.  

· EMS Call: If the rescuer is sending a bystander to make the EMS call, they should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Breathing Check: Clearly state that they are doing a “Breathing Check and place their ear directly over the patient’s mouth and watch the chest while they count out five to ten seconds aloud.  Clearly state if the patient is breathing or not after the breathing check.  

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.


Deteriorating Victim Water Rescue

(starts as non-swimmer and ends up as unconscious)
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Recognition: Clear statement that “I recognize a non swimmer”

· Aids: Clear statement re: “I am getting an aid” and get an aid.

· Call for Help: Calling for help loudly and in different directions.

· Entry: Carefully enter the water, preferably by slipping in while maintaining eye contact.

· Approach: Head up approach, preferably by holding the aid in one arm while swimming with the other and kicking while keeping an eye on the victim.

· Rescuer should be calling out encouragement on approach.

· Reverse & Ready: Obvious reverse and ready while still 5m away with toes out of water and foot holding onto aid while pushing the aid into victim.  Aid should be controlled by foot until touching the victim.  Rescuer should be clearly stating that they are doing a reverse and ready and telling the victim to grab onto the aid.

· Reassurance: While keeping reverse and ready up, reassure the victim and ask them if they can kick their legs.

· Tow: Tell the victim you are going to grab the aid and then do so and tow the victim to shore.

· Throughout the tow, the rescuer should never take their eyes off of the victim.  

· Reassure and assess the patient while towing.

· Tow: When the victim goes unconscious, the rescuer needs to get and maintain control of the victim’s head and body, keeping the head high out of the water.

· Transfer to Edge: Upon reaching shore, transfer the victim to the edge, maintaining full control, and making sure the victim is right up on the edge to his/her armpits and head back out of the water.

· Removal: Turn victim around by holding onto the body and then secure the victim in a full paraplegic grip holding onto both arms with both hands and completely remove from the water without any part of the victim’s body near the water.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: If the rescuer is sending a bystander to make the EMS call, they should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Head Tilt: To open the airway, the rescuer should tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground. 

· Breathing Check: Clearly state that they are doing a “Breathing Check and place their ear directly over the patient’s mouth and watch the chest while they count out ten seconds aloud.  Clearly state if the patient is breathing or not after the breathing check.  

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.


Injured Victim Water Rescue

Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Recognition: Clear statement that “I recognize an unconscious victim”

· Aids: Clear statement re: “I am getting an aid” and get an aid.

· Call for Help: Calling for help loudly and in different directions.

· Entry: Carefully enter the water, preferably by slipping in while maintaining eye contact.

· Approach: Head up approach, preferably by holding the aid in one arm while swimming with the other and kicking while keeping an eye on the victim.

· Rescuer should be calling out encouragement on approach.

· Reverse & Ready: Obvious reverse and ready while still 5m away with toes out of water and foot holding onto aid while pushing the aid into victim.  Aid should be controlled by foot until touching the victim.  Rescuer should be clearly stating that they are doing a reverse and ready and telling the victim to grab onto the aid.

· Reassurance: While keeping reverse and ready up, reassure the victim and ask them if they can kick their legs.

· Tow: Tell the victim you are going to grab the aid and then do so and tow the victim to shore.

· Throughout the tow, the rescuer should never take their eyes off of the victim. 

· Reassure and assess the patient while towing.

· History: The following questions should be asked of the victim: Name?  Age?  With anyone?  What happened?  Who with and where are they?  

· Assessment: Have the patient take a deep breath and assess for secondary drowning.  If the patient has coughing or breathing difficulties, inform them of secondary drowning and advise further medical attention.  These questions can be asked during the tow or on shore.

· Removal: Upon reaching shore, immediately help the victim out.

· Shock: Completely treat for shock by covering them with blankets or towels.

Bleeding Nose

· Help the patient pinch their nose.

· Have the patient tilt their head forward.

· If the nose bleed does not stop, seek further help including EMS.

Cramped Muscle

· Slowly and completely stretch the muscle.

· Massage it gently.

Sprain

· Apply ice.

· Wrap the joint in a tensor bandage.  

· Support the patient.

Fracture

· Minimize all movement of the affected limb.

· Immobilize the affected limb with a splint or sling & swathe.  

Bleeding

· Apply direct pressure to the wound with a clean dressing.

· Bandage the dressing in place firmly.

· Elevate the injury above the level of the heart if possible.

Hypothermia

· If necessary completely dry patient off.

· Remove any wet clothing

· Completely cover with lots of warm & dry blankets.

Heart Attack

· Place the patient in a comfortable sitting position & constantly talk in a reassuring tone.

· Ask them “If they have felt these pains before?”

· Ask them “Have they seen a doctor for the pains?”

· Ask them “Do they have medication for the pains?”

· If they have medication, find the medication and help them take it.  

· Regardless of the severity of the pains or whether they go away or not, contact EMS as soon as possible.

Stroke

· Place the patient in a comfortable position which maybe lying down on their side to insure drainage of the airway.

· Constantly talk in a reassuring tone to the patient.

Hyperventilation

· Constantly talk in a reassuring tone to the patient to calm them down.

· Help and encourage them to breathe slower and more relaxed.  

· If they don’t stop, contact EMS.

· Transfer of Care &/or EMS: If necessary, contact EMS or take them to the instructor and explain that you are taking them to the location where the people they are with are and whether or not they are experiencing breathing difficulties.


Injured Victim Dry Rescue

Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Call for Help: Call for help loudly in all directions before approaching the patient.

· Scene Assessment: Clearly state that they are assessing the scene for any dangers to them or the victim that they can see, smell or hear and for any bystanders that could tell them what happened.

· Primary Survey: Clearly state that they are starting the “Primary Survey”.

· Patient Consent:  Ask the patient if they need help.  Continue treatment when the patient indicated YES.

· History: The following questions should be asked of the victim: Name?  Age?  With anyone?  What happened?  Who with and where are they?  

· Shock: Completely treat for shock by covering them with blankets or towels.

Bleeding Nose

· Help the patient pinch their nose.

· Have the patient tilt their head forward.

· If the nose bleed does not stop, seek further help including EMS.

Cramped Muscle

· Slowly and completely stretch the muscle.

· Massage it gently.

Sprain

· Apply ice.

· Wrap the joint in a tensor bandage.  

· Support the patient.

Fracture

· Minimize all movement of the affected limb.

· Immobilize the affected limb with a splint or sling & swathe.  

Bleeding

· Apply direct pressure to the wound with a clean dressing.

· Bandage the dressing in place firmly.

· Elevate the injury above the level of the heart if possible.

Hypothermia

· If necessary completely dry patient off.

· Remove any wet clothing

· Completely cover with lots of warm & dry blankets.

Heart Attack

· Place the patient in a comfortable sitting position & constantly talk in a reassuring tone.

· Ask them “If they have felt these pains before?”

· Ask them “Have they seen a doctor for the pains?”

· Ask them “Do they have medication for the pains?”

· If they have medication, find the medication and help them take it.  

· Regardless of the severity of the pains or whether they go away or not, contact EMS as soon as possible.

Stroke

· Place the patient in a comfortable position which maybe lying down on their side to insure drainage of the airway.

· Constantly talk in a reassuring tone to the patient.

Hyperventilation

· Constantly talk in a reassuring tone to the patient to calm them down.

· Help and encourage them to breathe slower and more relaxed.  

· If they don’t stop, contact EMS.

· Transfer of Care &/or EMS: If necessary, contact EMS or take them to the instructor and explain that you are taking them to the location where the people they are with are and whether or not they are experiencing breathing difficulties.

Scene & Patient Assessment

Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Call for Help: Call for help loudly in all directions before approaching the patient.

· Scene Assessment: Clearly state “Starting my Scene Assessment”

· Check for Dangers: State “Checking for Dangers” and look and smell for any dangers.

· Check for Bystanders: State “Checking for Bystanders” and then look for any bystanders.  If there are bystanders, question them as to what happened.

· Mechanism of Injury: State “Mechanism of Injury” and indicate what they see by looking at the patient and what might have happened.

· Clearly state “Scene Assessment is done”

· Patient Consent: State “Patient consent” and indicate that either the patient is unconscious and consent is assumed or ask the patient if they need any help if they are conscious and able to respond.

· Primary Survey: Clearly state that they are starting the “Primary Survey”.

· Level of Consciousness:  State “Checking Level Of Consciousness.”  Pinch the shoulders and yell in both ears to try and wake the patient up.  State “The Patient is unconscious.”  

· Airway: State “Opening the airway.”  Give the patient a proper headtilt. 

· Breathing Check: Clearly state that they are doing a “Breathing Check and place their ear directly over the patient’s mouth and watch the chest while they count out five to ten seconds aloud.  Clearly state if the patient is breathing or not after the breathing check.  

· Bleeding Check: Clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· State “Primary Survey Is Complete”

· Vitals Assessment: State “Starting Vitals Assessment”

· Level of Consciousness: State “Checking Level of Consciousness”.  Take the patient’s hands and yell in both ears for the patient to move their hands.  If they do, state “Patient is unconscious and responsive to voice”  If they don’t, press knuckles onto sternum.  If the patient indicates pain, state “Patient is unconscious and responsive to pain.”  If they don’t state “Patient is unconscious and non responsive”

· Respirations Check: State “Checking Respirations” Listen and watch breaths for 15 seconds.  State “Respirations are” and give a number per minute, state whether they are deep, normal or shallow and state if the rhythm is regular or irregular.

· Pulse Check: State “Checking Pulse” Feel the pulse for 15 seconds.  State “Pulse is” and give a number per minute, state whether it is strong, normal or weak and state if the rhythm is regular or irregular.

· Skin Check: State “Checking Skin”  Feel the facial skin with the hand and state “Skin is” and state the colour, state the temperature as to hot, warm, cool or cold and state whether the skin is moist or dry.

· Pupils Check: State “Checking Pupils”  Close the patient’s eyes and then open them while looking at each eye while checking to see if the pupils are reacting to the light and if they are equal to each other.  State “Right Pupil” and either reacts normally to light or doesn’t.  State “Left Pupil” and either reacts normally to light or doesn’t.  State “Pupils are equal to each other” or “Pupils are not equal”  

· State “Vitals Assessment Complete”

· Head To Toe Survey: State “Starting Head To Toes Survey”

· Head, Face, Neck: Completely touch and feel for deformity, pain and blood around the entire skull, back of neck, face, throat area.  Check for bruising around eyes and behind ears.  Look for fluid in ears, eyes, nose and mouth.  Smell patient’s breath.  Clearly state each area checked and what for.

· Chest: Completely touch and feel for deformity, pain and blood on the shoulders, collarbone, ribs and sternum, back and spinal column. Clearly state each area checked and what for.

· Abdomen: Completely touch and feel for deformity, pain and blood while applying light pressure to the 4 sections of the abdomen and pelvis and hips.  Clearly state each area checked and what for.

· Legs, Ankles & Feet: Completely touch and feel for deformity, pain and blood on the upper leg, knee, lower leg, ankle and foot and toes.  Check for pain response on the bottom of the feet.  Check for circulation to the feet using nail beds or pulse.  Clearly state each area checked and what for.

· Arms, Wrists & Hands: Completely touch and feel for deformity, pain and blood on the upper arm, elbow, lower arm, wrist and hand and fingers.  Check for pain response on the palm of the hands.  Check for circulation to the hands using nail beds or pulse.  Clearly state each area checked and what for.

· State “Head To Toe Survey Complete”  

Non-Breathing Victim & Non Swimmer Victim Water Rescue
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Recognition: Clear statement that “I recognize an unconscious victim and non-swimmer”

· Aids: Clear statement re: “I am getting an aid” and get at least 2 aids.

· Call for Help: Calling for help loudly and in different directions.

· Entry: Carefully enter the water, preferably by slipping in while maintaining eye contact.

· Approach: Head up approach, preferably by holding the aid in one arm while swimming with the other and kicking while keeping an eye on the victim.

· Rescuer should be calling out encouragement on approach.

· Reverse & Ready: Obvious reverse and ready while still 5m away with toes out of water and foot holding onto aid while pushing the aid into the non-swimmer victim.  Aid should be controlled by foot until touching the victim.  Rescuer should be clearly stating that they are doing a reverse and ready and telling the victim to grab onto the aid.

· Reassurance: While keeping reverse and ready up, reassure the victim and ask them if they can kick their legs to shore.  If they can’t, tell them to hold securely to the aid and that you will be back for them.

· Rollover: Quickly roll the unconscious victim over and begin towing to shore.  The aid should be secured by the rescuer at all times and effectively used to help keep the rescuer and victim up.

· Tow: Throughout the tow, the rescuer needs to maintain control of the unconscious victim’s head and body, keeping the head high out of the water.

· Transfer to Edge: Upon reaching shore, transfer the unconscious victim to the edge, maintaining full control .and making sure the victim is right up on the edge to his/her armpits and head back out of the water.

· Removal: Turn victim around by holding onto the body and then secure the victim in a full paraplegic grip holding onto both arms with both hands and completely remove from the water without any part of the victim’s body near the water.  Have the conscious victim climb out on their own.  

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: The rescuer should send the non-swimmer victim to make the EMS call.  They should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient.  If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Head Tilt: To open the airway, the rescuer should tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground. 

· Breathing Check: Clearly state that they are doing a “Breathing Check and place their ear directly over the patient’s mouth and watch the chest while they count out ten seconds aloud.  Clearly state if the patient is breathing or not after the breathing check. 

· Breaths: Pinch the nose and give two normal breaths that just cause the chest to rise by stating “Breath, Breath”

· Landmarking:  Move to the side of the body, landmark by visualizing a line between the nipples and placing the heel of their hand on the sternum on the nipple line and taking their other hand and gripping their first hand.  The rescuer’s arms should be straight and their shoulder’s should be above their hands.

· Compressions: Perform 30 simulated compressions at a rate of 100 / minute while clearly counting them.

· Breaths: Tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground.   Give two normal breaths that just cause the chest to rise by clearly stating, “Breath, Breath”.  Make sure the nose is pinched shut and the rescuer’s mouth is close to the patient’s.

· Timing: Do this cycle of 30 compressions and 2 breaths until the victim begins to move / breath on his/her own making sure landmarking and headtilts are done properly.

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· After the deadly bleeding check, clearly state “Primary Survey finished”.

· Shock: Have the non-swimmer victim go and find towels and warm blankets to wrap around themselves and the unconscious patient.  Treat both of the victims for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.

· History: The following questions should be asked of the non swimmer victim: Name?  Age?  With anyone?  What happened?  Who with and where are they? 

· Assessment: Have the non swimmer patient take a deep breath and assess for secondary drowning.  If the patient has coughing or breathing difficulties, inform them of secondary drowning and advise further medical attention.  These questions can be asked during the tow or on shore.


Non Breathing Water Rescue (adult / child)
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Recognition: Clear statement that “I recognize an unconscious victim”

· Aids: Clear statement re: “I am getting an aid” and get an aid.

· Call for Help: Calling for help loudly and in different directions.

· Entry: Carefully enter the water, preferably by slipping in while maintaining eye contact.

· Approach: Head up approach, preferably by holding the aid in one arm while swimming with the other and kicking while keeping an eye on the victim.

· Rescuer should be calling out encouragement on approach.

· Reverse & Ready: Obvious reverse and ready while still 5m away with toes out of water.  

· Rollover: Quickly roll the victim over and begin towing to shore.  The aid should be secured by the rescuer at all times and effectively used to help keep the rescuer and victim up.

· Tow: Throughout the tow, the rescuer needs to maintain control of the victim’s head and body, keeping the head high out of the water.

· Transfer to Edge: Upon reaching shore, transfer the victim to the edge, maintaining full control .and making sure the victim is right up on the edge to his/her armpits and head back out of the water.

· Removal: Turn victim around by holding onto the body and then secure the victim in a full paraplegic grip holding onto both arms with both hands and completely remove from the water without any part of the victim’s body near the water.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: If the rescuer is sending a bystander to make the EMS call, they should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Head Tilt: To open the airway, the rescuer should tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground. 

· Breathing Check: Clearly state that they are doing a “Breathing Check and place their ear directly over the patient’s mouth and watch the chest while they count out ten seconds aloud.  Clearly state if the patient is breathing or not after the breathing check. 

· Breaths: Pinch the nose and give two normal breaths that just cause the chest to rise by stating “Breath, Breath”

· Landmarking:  Move to the side of the body, landmark by visualizing a line between the nipples and placing the heel of their hand on the sternum on the nipple line and taking their other hand and gripping their first hand.  The rescuer’s arms should be straight and their shoulder’s should be above their hands.

· Compressions: Perform 30 simulated compressions at a rate of 100 / minute while clearly counting them.

· Breaths: Tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground.   Give two normal breaths that just cause the chest to rise by clearly stating, “Breath, Breath”.  Make sure the nose is pinched shut and the rescuer’s mouth is close to the patient’s.

· Timing: Do this cycle of 30 compressions and 2 breaths until the victim begins to move / breath on his/her own making sure landmarking and headtilts are done properly.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.

 Breathing Spinal Water Rescue (no removal)
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Clear statement that “I recognize a spinal victim”

· Call For Help: Calling for help loudly and in different directions.  Tell any bystanders to sit on the edge and wait for directions.

· Approach: Carefully enter the water, preferably by slipping in while maintaining eye contact and carefully approach the victim trying not to make any big waves that would disturb the victim’s position.

· Vice Grip: Immobilize the head/neck in a vise grip with one hand secured on the chin, not under, and griping the jaw bones without pushing the jaw in and the other hand secured at the base of the head and gripping the skull with the arms along the center of the body.

· Victim Roll: Roll the victim over if necessary.  Make sure that the head & neck stay immobilized throughout the procedure.

· Breathing Check: Check the patient's breathing by placing finger over mouth and nose while maintaining vise grip

· EMS Call: Send a bystander to make an EMS call and bring back the spinal board.  Make sure you describe the spinal board to them.

· Stabilization:
· Have another bystander climb into water and tell them how to take over the head with arms bent and out and ready to firmly grip the shoulders and squeeze the head between the arms.

· When the first bystander returns or if another bystander is available, have them place board on deck, climb in and raise victim's hips to the surface.  Have the bystander at the head take over control of the head and release control of victim to bystanders.  Make sure you monitor what your bystanders are doing at all times to insure a proper stabilization.

· Primary Check: Do a proper breathing check and pulse check of victim.


Breathing Spinal Water Rescue (with removal)
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Clear statement that “I recognize a spinal victim”

· Call For Help: Calling for help loudly and in different directions.  Tell any bystanders to sit on the edge and wait for directions.

· Approach: Carefully enter the water, preferably by slipping in while maintaining eye contact and carefully approach the victim trying not to make any big waves that would disturb the victim’s position.

· Vice Grip: Immobilize the head/neck in a vise grip with one hand secured on the chin, not under, and griping the jaw bones without pushing the jaw in and the other hand secured at the base of the head and gripping the skull with the arms along the center of the body.

· Victim Roll: Roll the victim over if necessary.  Make sure that the head & neck stay immobilized throughout the procedure.

· Breathing Check: Check the patient's breathing by placing finger over mouth and nose while maintaining vise grip

· EMS Call: Send a bystander to make an EMS call and bring back the spinal board.  Make sure you describe the spinal board to them.

Stabilization:
· Have another bystander climb into water and tell them how to take over the head with arms bent and out and ready to firmly grip the shoulders and squeeze the head between the arms.

· When the first bystander returns or if another bystander is available, have them place board on deck, climb in and raise victim's hips to the surface.  Have the bystander at the head take over control of the head and release control of victim to bystanders.  Make sure you monitor what your bystanders are doing at all times to insure a proper stabilization.

Primary Check: Do a proper breathing check of victim.

· Transfer to Board
· Place board pillows onto the victim's body and knife board under the victim's body and line it up as it floats up.

· Hold patient onto board by doing a vise grip with the victim and the board and have the bystanders let go of the victim and lift the board at either end to the point where gravity holds the victim onto the board.

· While holding the head, place head supports into position and do up head straps across the forehead.

· Straps: Do up the chest, hip and foot straps as tight as possible.  The chest strap should be under the arms and not around the arms to prevent the body from slipping.  The hip strap should include the arms so as to keep them out of the way during transportation.

· Removal: Go to the edge and you and one of the bystanders lift the board near the head onto the edge.  Climb out and carefully lift the board onto the deck while the bystanders lift the foot of the board.


Submerged Victim Water Rescue
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Recognition: Clear statement that “I recognize an Submerged Victim”

· Aids: Clear statement re: “I am getting an aid” and get an aid.

· Call for Help: Calling for help loudly and in different directions.

· Entry: Carefully enter the water.

· Approach: Quick head first or foot first surface dive

· Throughout the tow, the rescuer should never take their eyes off of the victim. 

· Tow: Throughout the tow, the rescuer needs to maintain control of the victim’s head and body, keeping the head high out of the water.

· Reassure and assess the patient while towing.

· History: The following questions should be asked of the victim: Name?  Age?  With anyone?  What happened?  Who with and where are they?  

· Transfer to Edge: Upon reaching shore, transfer the victim to the edge, maintaining full control and making sure the victim is right up on the edge to his/her armpits and head back out of the water.

· Removal: Turn victim around by holding onto the body and then secure the victim in a full paraplegic grip holding onto both arms with both hands and completely remove from the water without any part of the victim’s body near the water.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: The rescuer should send the non-swimmer victim to make the EMS call.  They should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient.  If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Head Tilt: To open the airway, the rescuer should tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground. 

· Breathing Check: Clearly state that they are doing a “Breathing Check and place their ear directly over the patient’s mouth and watch the chest while they count out five seconds aloud.  Clearly state if the patient is breathing or not after the breathing check.  

· Breaths: Pinch the nose and give two normal breaths that just cause the chest to rise by stating “Breath, Breath”

· Landmarking:  Move to the side of the body, landmark by visualizing a line between the nipples and placing the heel of their hand on the sternum on the nipple line and taking their other hand and gripping their first hand.  The rescuer’s arms should be straight and their shoulder’s should be above their hands.

· Compressions: Perform 30 simulated compressions at a rate of 100 / minute while clearly counting them.

· Breaths: Tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground.   Give two normal breaths that just cause the chest to rise by clearly stating, “Breath, Breath”.  Make sure the nose is pinched shut and the rescuer’s mouth is close to the patient’s.

· Timing: Do this cycle of 30 compressions and 2 breaths until the victim begins to move / breath on his/her own making sure landmarking and headtilts are done properly.

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.

