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AVital

n-water ventilation provides a victim

with quick, effective care when immedi-

ate extrication is not an option. It’s pes-

formed on a victim who is unconscious,
not breathing, has a pulse and cannet irime-
diately be removed from the water, andfor
definitive care will be delayed by 30 seconds
or longer. The primary rescuer should have
a resuscitation mask, assembled with a one-
way valve attached (not within the case)
in the fanny pack. This article discusses in-
water ventilation drills for a victim who has
not sustained a spinal injury

SINGLE RESCUER SKiLIS

Review the fllowing three skills for a single
rescuer in shallow water prior to the drills,

Rescue tube placement. _

> The primary tescuer should wrap the vic-
tim’s arms under the rescue tube, which al-
lows the victim to remain secured. I not, the
rescuer will have to continuously stabilize

the victim on the thbe. Depending on the’

victim’s size and weight, the rescuer might
need to shide the rescue tube lower on the
victims body to allow their airway to fall
open for in-water ventilations.
» Proper rescue tube placement should allow
the rescuer to be hands-free. Conversely, a
lack of symmetry in the rescue tube place-
ment could allow it to stip cut. Watch out
for entanglement with the rescue tube strap.
Airway management, non-spinal vic-
tim. The primary rescuer needs to be profi-
cient in opening the airway with the Head-
Tik/Chin-Lift and the Jaw-Thrust maneuver.
» Head-Tilt/Chin-Lift: Rescuers should
check for a pulse and Jook down the body
for the chest to rise. Ear placement should be
 directly over the victim’s mouth, feeling for
breathing. Rescuers sometimes forget to do
the pulse-check due to using both hands on
the Head - TilyChin-Life.
» Jaw-Thrust maneuver with head exten-

kill =

sion:  When check'mg for bre'athing, the' s

rescuer’s head should be slightly to one side,
positioning:his or her ear dlrect[y over the
vietim's mouth.

» The tescuer should C(}mplete d1e Head-.
Tilt/Chin-Lift, and then move the body po-.

sition, using the Jaw-Thrust maneuver with

head extension for rescue breaths. This s
because many people's facial structure, along
with the lack of a firm surface, can make it

difficulf to keep the resuscitation mask fitmly
sealed. :
Resuscitation mask use. The rescuer should
ke able to remove the mask with éne hand
even though the fanny pack is underwater.
Shake the mask to remove water before plac-
ing it on the victim.

» The rescuer should consider the Jaw-

44 AQUATICS INTERNATIONAL | JUNE 2013 | www.aquaticsintl.com

Rescuers — olone orasda’
team — should learn how fo
provsde :n-wc:fer venhlc:hon

Thrust rziaﬁéuvér with head extemicjn, zisiiig
the double {C” double “E" methed to seal
the mask from the head position. This uses
the fingers and thutnbs pushmg agamst ‘each
other while gripping the victim’s jaw to keep

‘the mask sealed; whereas. the Head—"ﬁlt/

Chin-Lift tequires downward pressure on a
hard siirface to assist in sealing'the mask. -

> The mask seat should préevént water from

entermg or ‘air escaping if the masic face

submerged with only the tip of the one-
way valve exposed and stdi delzver rescue

" breaths.

»When gwmg ventﬁat;ons, the rescuer needs
to be directly above the victim. This will be
challenging when ventilations are done in

deep water. Note: If “vicrim” is anxious about

ERIC NURSE

contact ling is ‘submerged:- Mask' can be




wesring the resuscitation mask, remove the
valve to boost air flow, or switch viceims.

TEAM RESCUER SKILLS
After the single rescuer skills review, divide
lifeguards into groups of three or four to work
on these three team rescuer skifls: '
Primary lifeguard support. The primary
lifeguard may need aid in victim stabiliza-
tion, which can be done through additional
rescue tube placement or having a secondary
lifeguard support the victim or primary life-
guard with a rescue tube or their own body.
> In deeper water, the primary guard may be
challenged to get high enough over the vic-
tirn’s head to provide adequate breaths. That
can be remedied by either lifting the primary
guard, or slightly submergmg the victim.
Sequencing from victim contact to in-

water ventilations.. It's important for the .
primary and secondaty guards o Agure out::
how to work together. Here's an example of

effective sequencing:

» Primary rescues. victim

» Secondary assists in placing rescue tube

» Primary checks breathing and pulse

» Secondary preps resuscitation mask, and
passes masl o primary

» Primary glves resclie breaths then begms'

rescue breathing :

> Secondary assists in airway management,

Or Supports victim, or supports primary

> Primary reassesses victim

» Secondary determines extrication route
Determining extrication needs and

continued victim care, Definitive care hap-

pens out of water, so setting a quick, efficient

extrication route is necessary. Movement to-

ward land can be in progress while assessing

the patient and giving rescue breaths.

> Guards must decide if they'll provide the

two initial breaths, then rapidly row victim

in, or tow while continuing rescue breathing.
Clarification:  “Afrway  management”

refers to opening/maintaining atrway during

and after checking for breathing and a pulse.

SINGLE RESCUER DRILLS

-» Victim is face down on the surface; drilf

ends when victim is secured and airway
management has accurred. Rescuer assesses
victim and states, “Victim has a pulse and is
breathing.” (15-20 seconds)

> Victim is face down on the surface; drill
ends when victim is secured and attway man-
agement has occurred. Rescuer states, “Vie-
tim has a pulse, but is not breathing.” Resus-
citation mask is pulled and two breaths are

E .
delivered. Rescuer assesses victim and states,
“Victim is breathing.” (15-20 seconds)

TEAM RESCUER DRILLS
> Victim is face down on surface; drill ends
when victim is secured, airway. manage-
ment has occurred. Rescuer assesses victim
and states, “Victim has a pulse, but is not
breathing.” Resuscitation ‘mask is pulled,
two breaths given. Rescuer states, “Victim is
breathing.” Rescuers tow victim to side. (20
seconds)
» Victim is face down on surface, drill ends
when victim is secured, aitway manage-
ment has occurred. Rescuer assesses victim
and states, “Vlctl_m has a pulse, bit is not
breathing.” Resuscitation mask is pufled and
two breaths are given. Rescuer begins réscue
breathing for three breaths. (30 seconds) .
> Change-up variation: As the trainer, dur-
ing one of the drills you'll state which rescuer
has the resuscitation mask, or that neither
have one. (20-40 seconds) S
Variables can be substitured to change'
the drills’ difficulty. This includes shallow
(3-5 feet), mid-depth {5-7 feet), deep (over

7 feet), and victim being face up, face down,

submerged face up and face down, facing res-
cuer, facing away, and on the bottom.

EMILY PLURKOWSK!

LIFESAVING MOVES: When
administering in-water ventilations,
the rescuer needs fo be directly over
the victim to deliver adequate
breaths fopposite page). To seal the
resuscitation mask, the rescuer can
use the double “C* double “E hold
(this page).
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