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 SAA LECTURE No DS5

ACCIDENT MANAGEMENT


ACCIDENT MANAGEMENT
Prevention is better than cure – need for dive planning

Plan the dive – Dive the plan

Awareness
Assess – Act – Re-assess. Think first – don’t rush in. Stress reaction is normal – but must be controlled. Injuries can be made worse by too quick an action – situations need to be looked at calmly and controlled before any action is taken.

Never endanger another life when attempting a rescue.

Look at the problems carefully – they should be dealt with in order of severity.

Delegate
One person must be in control of the situation – take charge quietly but firmly

Delegate tasks to others – use all available personnel and equipment to the best possible effect.

Remember the aims of first aid

· Preserve life

· Limit the effects of the condition

· Promote recovery

CONDITIONS

Unconscious Diver
Diver will drown unless rescued immediately, make diver buoyant. Surface diver with a degree of urgency – DCI is treatable – but will die after 4 minutes without air. An unconscious person exhales automatically – regardless of head position – no concern about lung expansion.

Non-Breathing Diver
It is possible to begin artificial ventilation on the surface. Tilt head back to open airway – it is easier to perform artificial ventilation if the casualty’s head is turned slightly towards you. Give one breath every five seconds whilst towing to shore or boat. You probably won’t be able to find a pulse in the water – so don’t waste time trying. Artificial ventilation first – CPR if required when on land/boat.

Stings/Bites
Luckily, few marine animals can inflict life-threatening punctures or stings – they can cause pain, weakness, shock, nausea, mental confusion, paralysis, convulsions, depression or arrest of breathing function, cardiac arrest.

Treatment
Marine life puncture wounds require flushing of all foreign matter from the wound, apply hot packs to injured area for approx. 30 minutes, keep injured area below head level, get expert medical attention. Venomous sting treatment should kill all stinging cells in contact with skin – vinegar is good for initial neutralisation – seek medical attention.
Vomiting Underwater
The rule is – don’t dive if you feel nauseated. If you do feel nauseated whilst diving – do not vomit through the regulator – hold second stage against one corner of your mouth, depress purge fully while you vomit. You should then get air when you gasp instead of water. When you have finished – place the second stage in your mouth – clear it – resume breathing and abort dive.

Dizziness
Dizziness and vertigo can affect you underwater. Try to find a fixed visual reference – or make contact with something solid. If this is not possible – close eyes – and hug yourself. When dizziness has passed, move slowly – keeping head still – then surface.

Documentation
Someone must take charge – summon help – don’t leave a seriously injured diver unattended – get others to help – locate injured diver’s information, record events in dive profile, including symptoms etc. – keep in a conspicuous place – make sure it accompanies diver to hospital – go with casualty yourself

Know where the club’s first aid kit is – know what’s in it and how to use it, check it regularly

Where is the club’s oxygen kit? Who is trained to use it?

Keep up to date with your first aid – symptoms – signs – treatments.

All Dive Supervisors should be well-versed in First Aid and Accident Management

Attend an accredited First Aid Course – attend the SAA Oxygen Administration course and SAA Divers First Aid. Attend the SAA Diver Rescue course.
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