Diving Accident Management Flowchart

Has the individual taken a

breath under water from a P Not a diving acmdept.
. NO Got to nearest hospital.
compressed air source?

YES
Keep patient under observation

and consult diving physician as
soon as possible.

TYES

Y 1. Administer oxygen (100% ideal).

Mild Symptoms YES 2. Have patient lie level on left side, head supported.
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Serious Symptoms
Unusual weakness
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Decrease or loss of consciousness
Convulsions
\

1. Maintain open airway - prevent aspiration of vomitus.

2. Initiate CPR if necessary.

3. If conscious/breathing independently, administer oxygen (100% ideal).
4. Have patient lie level on left side, head supported.

5. Advise patient not to sit up during first aid or transport.

6. If convulsion occurs, do not restrain - support head/neck.

7. Protect injured diver from excessive heat, cold, wetness, noxious fumes.
8. If conscious, administer non-alcoholic fluids (such as fruit juices) orally.
9. Arrange immediate evacuation to appropriate medical facility.

NOTE: DO NOT DISCONTINUE THESE FIRST AID PROCEDURES EVEN IF
PATIENT SHOULD SHOW SIGNS OF IMPROVEMENT.




