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=1, Explain the four elements of effective surveillance.

| .- Describe four behaviors to watch for that indicate a

~ "z .swimmeor i in distress or is drowning.

3 -Describe the cha:actenstncs of a dlstressed
-c4SWimmer. -

: 4 Describe the four charactensncs nf the instinctive

- “adrowning response. :

.5, Describe the characteristics of a passive drowning

- victim,

~:6. List at least four possmle causes of passwe

- rdiowning.

= 1.:<bxplain  how hypervennlatmn can affect the
~#=drowning process.

e +.8. «Explain how to prevent hyperthermia.

:- 9 +List the three elements ul the RID factor as a cause

of drowning.

Iﬂ .:ﬂescube four factors lhat can mﬂuence effective
<SCanning.

::ill Describe how to relieve a llieguard ata grnund

#sjevel station and at an elevated station.

++-12, -Explain total coverage and zone coverage.

213, Explain at least five ways for improving sur-

- =paveillence at competative events and instructional/
-therapeutic activities.

L ey Lovia$
 “hAfter reading this chapter, you should be able to— .

Active drowning victim: A person exhibiting
--universal behavior that includes struggling at the surface
- for 20 to 60 seconds before submerging.

~««Distressed swimmer: A person capable of staying

- afloat but likely to need assistance to get to safety.
- Hyperthermia: A condition that occurs when a
- Person’s inner core temperature rises above its normal
- temperature of 98.6 degrees F

- Hyperventilation: Taking deep breaths in rapid
- succession and forcefully exhaling.

- Hypothermia: A life-threatening condition in which
- the body is unahle to maintain warmth and the entire
- body cools.

~+Instinctive drowmng response: The four
.instinctive characteristics displayed by an active
dmwning victim. These invelve breathing, arm and leg
+ action, body position, and locomotion.

«intrusion: When lifeguards are assigned to perform
~-nonsurveillance duties, thus leaving the pool without
<~ PIOper Supervision,
Passwe drowning victim: A face-down uncon-
+:$Ci0US victim, submerged at or near the surface.

| »~--?--‘Patron surveillance: Maintaining a close watch

- over the people using your facility.

“RID factor: Three elements: recognition, intrusion,
- and distraction; related to drownings at guarded
tacllmes
~.Scanning: A visual technigue used by lifeguards to
- properly observe and monitor patrons participating in
-water activities.




5  Patron Surveillance

These personal and social consequéncess;
Congress by the Secretary of Health and Human that by 1! : j
will reach $150 billion annually. The bulk of the:cost comes in lost émployment and seduced »producﬁvisyg;-}, o
Health care costs account for $15 to $20 billion of alcohol costs; and research.documenting the detrimefital
health effects of alcohol is growing. Doctors now say that moderate drinking by pregnant women increases
risks of high blood pressure, cirrhosis of the liver, and decreased motor development for their children. Heavy
drinking—more than four drinks a day—causes more serious long-term effects on the health of the drinker,
including risk of heart attack, many cancers, stroke, kidney failure, and problems of the nervous system such
as shaking and dementia. . .

Our morgues are filling up with people ravaged'by a drug*whose use they could not or did not control. In
terms of economic cost, lives, and productivity, alcohol abuse outdistances cocaine, heroin, and all other

drugs. Avoid alcohol or drink moderately so you won’t end up an unfortunate statistic.
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THE RID FAGTOR AS A

CAUSE OF DROWNING

ost drownings at guarded aquatic facilities

& 38 happen when neither the lifeguards nor pa-
o M trons notice the drowning person slip
below the surface. A research study of the published ac-

Recognition

The ability to recognize that a swimmer is in distress or
a person is drowning is one of the most important life-
guarding skills. To recognize that someone is in distress
or is drowning, you must be able to distinguish their be-
havior from that of people who are swimming or playing
safely in the water. Remember, it is up to you to identify

‘counts of drownings in the United States from 1910 to * <behavior that indicates a person needs to be rescued.

1980 (Pia, 1984), indicated that with the exception of
passive drownings, swimming-related drownings in
areas where lifeguards were on duty resulted from three
causes, summarized as the RID factor:

¢ The failure of the lifeguard to Recognize the instinc-
tive drowning response

Don’t expect the drowning person or nearby patrons to
call you to make a rescue.

Like most injuries, drowning can be prevented. Good
scanning techniques can help you to quickly identify a
person in trouble in the water. Even if a person slips
under water without a struggle, good scanning tech-
niques can help you see the person lying motionless
within seconds.

* The Intrusion of secondary duties on the lifeguardls® ..

primary responsibility for patron surveillance
* Distraction from surveillance duties

PR
Drowning may result because of any one element of the

RID factor or a combination of them.

Intrusion

Intrusion occurs when you are required to perform sec-
ondary duties, such as maintenance or recreational func-
tions, when you should be engaged in patron sur-

6l
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sigure S-2 A swimmer's arms and legs work in a coordi-
nated manner.

gigure 5-3 A distressed swimmer can stay afloat and
usually call out for help.

gigure S-4 An active drowning victim struggles to stay
+afloat and is unable to call out for help.

Distressed swimmep , v

. *
For a variety of reasons, such as exhaustion, cramp, or
sudden illness, a swimmer can become distressed. A dis-
tressed swimmer makes little or no forward progress
and cannot reach safety without a lifeguard’s help.

You can recognize distressed swimmers by the way
they try to support themselves in the water. They may
float or use swimming skills such as sculling or treading
water. If a safety line or other floating object is nearby, a
distressed swimmer may cling to it for support while
waving or calling for help. Depending on the method
used for support, the distressed swimmer’s body may be

*horizontal, vertical, or diagonal.

The distressed swimmer usually has enough control
of the arms and legs that he or she can keep the face out
of the water to continue breathing and call for help. In
most cases, a distressed swimmer is also able to wave
for help. He or she can use the legs and one arm for sup-
port, while raising the other arm to wave for assistance
(Fig. 5-3).

As conditions such as fatigue, cold, or sudden illness
continue to affect the distressed swimmer, he or she is
less and less able to support himself or herself in the
water. As this occurs, the victim’s mouth moves closer
to the surface of the water, and anxiety increases. If a
distressed swimmer is not rescued, he or she becomes an
active drowning victim.

Active drowning victim

An active drowning victim struggles at the surface in a
highly predictable fashion. Because the behavior that an
active drowning person exhibits is universal, it has been
called the instinctive drowning response (Pia, 1974).
This instinctive action means that the victim’s behavior
is predictable. This gives you a distinct advantage in rec-
ognizing victims and tells you that the person is drown-
ing and needs help. The instinctive drowning response
.has four characteristics. A drowning person—

1 Struggles to keep the face above water in an effort to
breathe. Unable to do this, he or she begins to suffo-
cate.

2 Has arms extended to the side, pressing down for
support. There is no supporting kick.

X Has a vertical body position in the water.

4@ Struggles at the surface, unable to move forward, for
approximately 20 to 60 seconds before submerging.

[T
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An active drowning victim is struggling to breathe.
The mouth repeatedly sinks below the surface and reap-
pears. While the mouth is below the surface, the drown-
ing person keeps it closed to avoid swallowing water.
When the mouth is above the surface, the drowning per-
son quickly exhalés and then attempts to inhale before
the mouth starts to go below the surface again.

While the victim is gasping for air, he or she also may
take water into the mouth. Some of this water can enter
the windpipe (trachea) and produce a spasm of the vocal
cords that will block the airway. This is the body’s nat-

ural response to keep fluid or food out of the airway.

Unfortunately, this may result in the victim suffocating
and losing consciousness.

Many people believe that an active drowning person
can call out for help, but this is not the case. He or she is
barely able to take in enough air to breathe, so there is no
air left over to call out for help (Fig. 5-4). Our bodies
force us to breathe before we can speak.

The active drowning person uses an instinctive arm
motion to stay at the surface. The arms are extended out
to the side, where they are pressed down against
the water to enable the person to raise the mouth out of
the water. These arm movements are ‘not under the
drowning person’s control. In contrast to the distressed
swimmer, the active drowning person cannot wave for
help. In addition, the active drowning person does not
have an effective kick supporting him or her in the water
(Fig.5-5). .~ . -

The active drowning. victim’s body is vertical in the

water (Fig. 5-6). This allows the mouth to be at the high-'

est point to provide the greatest chance for the person to
breathe.

Finally, an active drowning victim does not make any
forward progress in the water. All the person’s energy is
devoted to keeping the mouth above the surface of the
water. The active drowning person usually stays at the
surface for only 20 to 60 seconds. An adult may struggle
for up to 60 seconds, whereas a child may submerge in
as little as 20 seconds. The active drowning victim may
continue to struggle under water but eventually loses
consciousness and stops moving. This victim is now a
passive drowning victim.

.’
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figure 3-5 Jhe active drowning victim's arms are ex-
tended at the side and pressing down. There is no supporting
kick. .~

sigure -6 An active drowning vic-
tim's body is vertical in the water.

)
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sigure B-¥ A passive drowning victim can be found
A, floating near the surface or B, submerged on the bottom of
a pool. :

gigure B-8 Emergency care is best provided once the vic-
tim is removed from the water.

6

Passive drowning victim -

”

Besides knowing the progression from active to passive
drowning, be aware that a person may suddenly slip
under water without a struggle. The passive drowning
victim may float face down at or near the surface, or the
body may sink to the bottom (Fig. 5-7, A and B).

A passive drowning can stem from a variety of condi-
tions resulting in a loss of consciousness including—

e A heart attack or stroke.

* A seizure.

oA head injury.

« Hyperventilation (taking deep breaths in rapid suc-
cession and forcefully exhaling).

o Hyperthermia (a condition that occurs when a per-
son’s core temperature becomes higher than normal).

» Use of alcohol or other drugs.

s Hypothermia (a life-threatening condition in which
the body is unable to maintain warmth and the entire
body cools (see Chapter 6)).

By using the scanning techniques described later in
this chapter, you will be able to detect a passive drown-
ing victim within seconds. When you make the rescue,

- remove the person from the water immediately so that

emergency care can be provided (Fig. 5-8).

You should regard any person who is floating face
down and motionless for about 30 seconds as an uncon-
scious victim. Check the person’s condition immedi-
ately. If the person is conscious and holding his or her
breath, explain to the person why he or she should stop

“doing so. If the person persists in pretending to be a pas-

sive drowning victim, notify the head lifeguard or the fa-
cility manager. ‘

Heart attack, stroke, seizure, and head injury. A
person who has suffered a heart attack, seizure, stroke,
or head injury may feel dizzy or faint or be temporarily
paralyzed. These conditions cause great difficulty in
swimming or even walking in the water. The person may
also suddenly stop swimming and become a passive
drowning victim.

Hyperventilation. Hyperventilating is a dangerous
technique some swimmers have used to try to swim long
distances under water. They mistakenly think that by
taking a series of deep breaths in rapid succession and
forcefully exhaling that they can increase the amount of
oxygen they breathe in, allowing them to hold their





