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East Bay Regional 

Park District 

Lifeguard Academy 

Day 4 

Inspection 

Scenarios 

ÅYou are on duty lifeguarding at an outdoor pool. A 

child comes to you saying that she was just in the 

concession area eating a snack when she was 

stung by a bee. Her parent is swimming laps in 

the adult lap swim lane.  

Scenarios 

ÅYou are on break when an adult tells you that his 

friend is not feeling well and needs help. The 

patron tells you that he is wearing a diabetic ID 

bracelet.  

 

Scenarios 

ÅYou are on a break in the lifeguard room. Through 

the window, you notice a patron on the deck who 

appears to be having a seizure.  

 

Scenarios 

ÅYou are hosing down a section of the deck as part 

of your secondary responsibilities. A regular 

patron approaches and tries to ask you a 

question. Her speech seems impaired and you 

cannot understand what she is saying.  
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Scenarios 

ÅYou are on duty as a lifeguard. Your guard station 

is on the deck at the shallow end of the pool . An 

adult is exiting the pool using the ladder, then 

slips and hits his mouth on the railing. When you 

approach the victim, you notice that he is missing 

a tooth, which he holding in his hand, and 

bleeding from the mouth.  

 

Scenarios 

ÅYou are on break when a concession worker 

comes to you and tells you help is needed . 

Another concession worker has been burned by 

hot oil from the popcorn machine.  

 

Red Cross Exam 1 

CPR/AED 

 

Mandated Reporting 

ÅIt is the policy of the East Bay Regional Park District fire 

department to report all suspected child abuse and 

violence against elderly or vulnerable adults to local law 

enforcement personnel. 

Mandated Reporting 

ÅIf, during the scope of employment, you receive 

knowledge of or observe a child that is known or 

reasonably suspected to have been a victim of child abuse 

or neglect OR you receive knowledge of or observe an 

elder or vulnerable adult that is reasonably suspected to 

have been the victim of any form of abuse, you must 

notify law enforcement 

Mandated Reporting 

ÅAs part of this policy, all employees shall be provided 

with a copy of Penal Code 11165.7, 11166 and 11167. 

ÅThis form can be downloaded at from the Academy 

section of EBLIFEGUARD.ORG 

ÅAll employees are required to sign a statement 

acknowledging that they received copies, are mandated 

reporters and will comply with the mandatory reporting 

provisions. 
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Lesson 8: Head, Neck and Spinal Injuries in the 

Water 

Head, Neck and Spinal 

Injuries in Water 

Head, Neck and Spinal 

Injuries in the Water 

ÅHead, neck and spinal injuries often are caused by high 

impact/high risk activities. 

ÅExamples of aquatic activities include: 

ÅEntering head-first into shallow water. 

ÅEntering the water from a height. 

ÅStriking a submerged or floating object. 

ÅReceiving a blow to the head. 

ÅColliding with another swimmer. 

ÅStriking the water with high impact. 

Caring for Head, Neck and 

Spinal Injury 

ÅThe goal is to minimize 

movement. 

 

ÅTell the victim to only say ñyesò 

or ñnoò in response to questions. 

 

ÅCare for life-threatening 

conditions is the priority. 

Caring for Head, Neck and 

Spinal Injury 

Head, Neck and Spinal 

Injuries 

ÅFor a breathing victim in water, quickly and carefully immobilize 

him or her using a backboard equipped with straps and a head 

immobilizer device. 

ÅThe type of care depends on the: 

      Victimôs condition. 

      Location of victim. 

      Availability of additional help. 

      Facilityôs specific procedures. 

      Air and Water Temperature. 
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Team Spinal 

Backboarding 

Team Spinal 

Backboarding 

ÅCommunicate with the victim. 

ÅLet the victim know what you are doing 

ÅComfort and reassure the victim 

ÅInstruct victim to remain still 

ÅAfter securing the victim, remove from water. 

ÅAfter victim removed from water, assess victimôs 

condition and provide care. 

ÅKeep victim warm. 

Unique Aspects of 

Waterfront Lifeguarding 

ÅRemember, your primary 

responsibility is to help ensure 

patron safety and protect lives. 

ÅThe main tool used to 

accomplish this is patron 

surveillanceðkeeping a close 

watch over the people in the 

facility and intervening when 

necessary. 

Unique Aspects of 

Waterfront Lifeguarding 

ÅWhat are the elements of effective surveillance? 

Unique Aspects of 

Waterfront Lifeguarding 
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Unique Aspects of 

Waterfront Lifeguarding 

ÅUnique challenges at 

waterfront facilities: 

ÅUnderwater hazards 

ÅPhysical structures 

ÅChanging water 

conditions 

ÅWater quality 

Facility Safety 

ÅWhat underwater hazards might present concerns for 

waterfront facility safety? 

Facility Safety Facility Safety 

ÅWhat precautions should be taken with physical 

structures? 

Factors Influencing 

Water Conditions 

ÅWater depth and currents 

ÅWater quality 

ÅDebris or cloudiness in the water 

ÅWater temperature 

Factors Influencing 

Water Conditions 

ÅWhat occurrences might cause changes in water depth 

and water currents? 

ÅWhat might cause concerns with water quality? 
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Changing Water 

Conditions 

ÅUse signs, buoys and safety announcements to warn 

patrons of hazards. 

ÅCheck for objects that may have washed into the area. 

ÅCheck for changes in bottom conditions, water depth and 

water quality. 

ÅAlert patrons to cold water. 

ÅWater for potential signs of hypothermia. 

ÅCheck for and document high and low tides in a daily log. 

Facility Safety Checks 

ÅWhat aspects of a facility safety check may be unique to a 

waterfront facility? 

Rules Specific to 

Waterfronts 

ÅWhat rules might a waterfront facility adopt that would 

be specific to safety at waterfronts? 

Other Safety Concerns at 

Waterfronts 

ÅCold water, which can lead to hypothermia in swimmers 

ÅRip currents 

Cold Water 

ÅBody heat can be lost much faster in cold water. 

ÅHypothermia can occur in situations, such as: 

ÅIn the spring and early summer, when water temperatures 

are cooler. 

ÅAfter rain. 

ÅExtended periods of time in cooler water, cooler 

temperatures and/or windy conditions. 

ÅSudden immersion in cold water. 

Rescues in Cold Water 
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Rescues in Cold Water 

ÅOnce out of the water, assess the victimôs condition. 

ÅVictims submerged in cold water may have: 

ÅA decreased or undetectable pulse rate. 

ÅNo detectable breathing. 

ÅBluish skin that is cold to the touch. 

ÅMuscle rigidity. 

ÅBegin giving ventilations or performing CPR, if needed, 

and care for hypothermia. 

ÅSummon EMS personnel immediately. 

Changing Water 

Conditions 

ÅWarn patrons of hazards using multiple methods 

ÅCheck for objects in the area 

ÅCheck bottom conditions and water depth 

ÅAlert patrons to cold water and watch for signs of 

hypothermia. 

ÅCheck and document high and low tides, and plan for 

depth changes. 

Rip Currents 

ÅA strong channel of water that flows seaward beginning 
near the shore and often extending well beyond the 
breakers. 

ÅOften associated with underwater features, such as sand 
bars. 

ÅCommonly occur near physical structures, such as piers, 
groins and natural outcroppings. 

Rip Current Indicators 

ÅA channel of  churning, choppy water 

ÅAn area having a noticeable difference in wave color. 

ÅA line of foam, seaweed or debris moving steadily away 

from shore. 

ÅA break in the incoming wave pattern. 

ÅThese are good indicators, but not always present 

Rip Current Safety 

ÅRip currents cannot always be seen. 

ÅAll swimmers should swim near a 

lifeguard. 

ÅColor coded flags at beaches indicate the 

presence of hazardous surf and rip 

currents. 

ÅA red or double red flag means stay out of 

the water. 

ÅA yellow flag means use extreme caution. 

ÅRed flag with white diagonal stripe means 

diver in the water. What to Do if Caught in a 

Rip Current 

ÅDo not panic. 

ÅDo not attempt to swim against the current. 

ÅAllow the current to take you away from shore. 

ÅOnce the current weakens, swim parallel to the beach 

then back to shore at an angle. 

ÅTry to swim in the direction of least resistance to the 

current. 

ÅIf you are too exhausted to swim to shore, signal by 

calling and waving for help. 
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Guarding at Waterfronts 

with Rip Currents 

ÅObtain specialized training in conditions and hazards 

found at the waterfront. 

ÅLearn how to identify rip currents and how to help 

someone caught in one. 

Patron Surveillance 

ÅGuarding waterfronts can be challenging due to water 

conditions and because they are used for many activities. 

ÅIn addition to watching your zone, you may need to warn 

people on boats, personal watercraft or water skiers to 

stay away from swimming areas. 

Patron Surveillance 

ÅWhat unique challenges for effective scanning might you 

experience at a waterfront facility? 

Patron Surveillance 

ÅIf a drowning victim submerges, use a sighting or cross 

bearing to keep track of where the victim went 

underwater. 

ÅA search may be necessary if you cannot find a victim. 

Watercraft Watercraft 

ÅWhen there is a current, you may have to row or paddle 

to stay in place. 

ÅA special anchor line with a quick release may be used. 

ÅIf two guards are in a large watercraft, one can maintain 

the craftôs position, while the other scans the zone. 

ÅKnow the watercraft before using it. 
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Injury Prevention 

ÅOrganizations may bring groups to a waterfront facility. 

ÅLifeguards are still responsible for supervisions at a 

waterfront. 

ÅFor camps that operate their own facilities, there may be 

additional layers of safety precautions. 

ÅThese do not take the place of continuous scanning. 

ÅAdditional layers may include spotters or lookouts. 

ÅSwim tests can help designate areas based on swimming 

ability. 

Buddy System 

ÅBuddies are paired together according to ability. 

ÅFor differing swimming abilities, stay in the area of the 

weaker swimmer. 

ÅBuddies should report if their buddy is missing. 

ÅBuddy checks account for swimmers and teach buddies to 

monitor each other. 

ÅSet buddy checks for specific intervals. 

Buddy Boards 

ÅBuddy boards provide a system of checking campers in 

and out of the water. 

ÅA lifeguard or other responsible person is stationed at the 

buddy board. 

ÅEach swimmer receives a specific tag to hang indicating 

where he or she will be in the water. 

ÅAfter a buddy check is done, a count is made to verify the 

number of people in and out of the water. 

ÅBuddies should change tags according to swimming area 

and whether they are in or out of the water. 

Guarding Groups 

ÅEnsure swimming areas are marked by swimming 

abilities. 

ÅEnsure patrons stay in appropriate sections. 

ÅProvide U.S. Coast Guard approved life jackets for weak 

or nonswimmers. 

ÅBe able to identify group leaders or chaperones. 

ÅSignal for additional coverage if you cannot effectively 

cover your zone. 

Emergency Action Plans 

ÅWhat communication systems 

might lifeguard use at a 

waterfront facility? 

Emergency Action Plans 

ÅUnderstand the methods of communication at your 

facility. 

ÅInclude communication system in daily safety checks. 
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Waterfront Rescue Skills 

Guided Discussion 

ÅWhat are standard precautions? 

ÅWhat is included in standard precautions? 

Emergency Oxygen  

ÅA breathing or cardiac emergency reduces the supply of 

oxygen to the brain, heart and rest of the body. 

ÅInsufficient oxygen reaching the cells results in hypoxia. 

ÅSigns and symptoms of hypoxia include: 

ÅIncreased breathing and heart rates. 

ÅChanges in consciousness. 

ÅRestlessness. 

ÅChest pain. 

ÅCyanosis (bluish lips and nail beds) 

Emergency Oxygen 

ÅThe air we breathe contains 21 

percent oxygen. 

ÅExhaled air blown into the victim 

when giving ventilations contains 

16 percent oxygen. 

ÅMay be inadequate to save a 

victimôs life. 

ÅEmergency oxygen allows delivery 

of a higher percentage of oxygen. 

When to Use Emergency 

Oxygen 

ÅAn adult breathing fewer than 12 breaths or more than 20 

breaths per minute. 

ÅA child breathing fewer than 15 breaths or more than 30 

breaths per minute. 

ÅAn infant breathing fewer than 25 breaths or more than 

50 breaths per minute. 

ÅVictims of respiratory distress or failure. 

ÅVictims of suspected carbon monoxide poisoning. 

ÅVictims of smoke inhalation. 
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Hyperoxia 

ÅCondition in which an excess of oxygen reaches the cells. 

ÅShort term hyperoxia should not cause problems for most 

victims. 

ÅDesirable for victims of carbon monoxide poisoning. 

Variable Flow Rate 

Oxygen System 

ÅAdjustable flow rate 

ÅCan deliver a large amount of oxygen 

ÅCan be used with a variety of equipment 

ÅRequires assembly and setup for use 

ÅSystem consists of: 

ÅOxygen cylinder 

ÅRegulator with pressure gauge and 

flowmeter 

ÅDelivery device 

Fixed Flow Rate Oxygen 

System 

ÅUses a preset flow rate, usually 15 liters per minute 

(LPM), or a dual (high/low) flow setting 

ÅPreassembled 

ÅLimited types of delivery devices can be used 

ÅConcentration of oxygen delivered is limited. 

Emergency Oxygen 

Precautions 

ÅBe sure that oxygen is flowing before putting the delivery 

device over the victimôs face. 

ÅDo not use oxygen around flames or sparks. 

ÅOxygen causes fires to burn more rapidly and intensely. 

ÅDo not use grease, oil or petroleum products to lubricate 

or clean the regulator 

ÅDo not stand oxygen cylinders upright unless they are 

well secured. 

Emergency Oxygen 

Precautions 

ÅDo not drag or roll cylinders or carry a cylinder by the 

valve or the regulator. 

ÅDo not hold on to protective valve caps or guards when 

moving or lifting cylinders 

ÅDo not deface, alter or remove any labeling or markings 

on the oxygen cylinder 

ÅDo not attempt to mix gases in an oxygen cylinder or 

transfer oxygen from one cylinder to another. 

Checking the Oxygen 

Cylinder 

ÅPrior to use, check: 

ÅFor leaks, abnormal bulging, defective or 

inoperative valves or safety devices. 

ÅFor the physical presence of rust or 

corrosion on a cylinder or cylinder neck. 

ÅFor any foreign substances or  residues. 

ÅEnsure all oxygen cylinders: 

ÅHave had proper hydrostatic testing. 

ÅAre marked appropriately. 
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Emergency Oxygen Safety 

ÅIf using an AED, make sure no one is touching or in 

contact with the victim or the resuscitation equipment. 

ÅDo not defibrillate someone when around flammable 

materials, such as free-flowing oxygen or gasoline.  

Oxygen Delivery Devices 

ÅNasal Cannula 

ÅResuscitation Mask 

ÅNon-Rebreather mask 

ÅBVM 

Nasal Cannula 

ÅCan be used on a breathing victim 

ÅUsually used on victims who are 

unable to tolerate a mask 

ÅCan be set to a flow rate of 1-6 LPM 

ÅCan deliver up to 44% oxygen 

concentration 

Non-Rebreather Mask 

ÅOxygen is inhaled from the bag and 

exhaled air escapes through flutter 

valves. 

ÅCan be used on a breathing victim. 

ÅCan be set to a flow rate from 10-15 

LPM 

ÅCan deliver up to 90 percent oxygen 

concentration. 

Resuscitation Mask 

ÅCan be used on breathing and 

nonbreathing victims. 

ÅCan be set to a flow rate from 

6-15 LPM 

ÅCan deliver 35-55 percent 

oxygen concentration. 

BVM 

ÅCan be used on breathing and 

nonbreathing victims. 

ÅCan be set to a flow rate of 15 

LPM or more. 

ÅCan deliver 90 percent or greater 

oxygen concentration. 



5/1/2015 

13 

Oxygen Delivery 

Pulse Oximetry 

ÅNormal saturation is 95 to 100 percent Sp02ðemergency 

oxygen is not needed 

ÅHypoxia is indicated below 94 percentðemergency 

oxygen is needed 

ÅNever withhold oxygen from a victim who appears to be 

in respiratory distress or when it is the standards of care 

to apply oxygen. 

Pulse OximetryñSteps  

ÅTurn on the machine and allow for self tests. 

ÅRemove any nail polish if present. 

ÅApply the probe to the victimôs finger (or earlobe for an 

adult, foot for an infant). 

ÅAllow the machine to register the oxygen saturation level. 

ÅRecord the time and initial saturation percent. 

ÅVerify the pulse rate on the oximeter with the victimôs 

actual pulse rate. 
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Pulse Oximetry 

ÅIf the oxygen level reaches 100 percent and local 

protocols allow: 

ÅDecrease the flow rate of oxygen. 

ÅChange to a lower flowing delivery device. 

Pulse Oximetryñ

Limitations 

ÅHypoperfusion or poor perfusion 

ÅCardiac arrest 

ÅExcessive victim motion 

ÅFingernail polish 

ÅCarbon monoxide poisoning 

ÅHypothermia or other cold-related illness 

ÅSickle cell disease or anemia 

ÅCigarette smoking 

ÅEdema 

ÅTime lag in detecting respiratory insufficiency 

Suctioning 

ÅThe process of removing foreign 

matter, such as mucous, fluids or 

blood, from a victimôs upper 

airway. 

ÅCan be done using manual or 

mechanical suction. 

Using a Manual 

Suctioning Device 
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Airway Adjuncts 

ÅThe tongue is the most common 

cause of airway obstruction in an 

unconscious person. 

ÅTo keep the air passage from being 

blocked, follow local protocols and 

use: 

ÅOropharyngeal airways (OPA) 

ÅNasopharyngeal airway (NPA) 

Wrap Up 

ÅWhich oxygen delivery device provides the lowest 

concentration of oxygen? 
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Wrap Up 

ÅA victim is having trouble breathing.  You applied a pulse 

oximeter and found the victim has an Sp02 percentage of 

92.  What care should you provide for this victim? 

Skills 

ÅOxygen Administration 

ÅManual Suction 

ÅOxygen Adjuncts 

Assignment 

ÅReview Chapters 7-11 in the Lifeguarding Participants 

Manual 

ÅYou should have read chapters 1-13 by now in the USLA 

Open Water Lifesaving Manual 

ÅBegin working on 14-26 

Lunch! 

ÅTravel to Temescal 

ÅBe there in 45 minutes 


