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Closest	
  Emergency	
  
Department	
  

Galway&Hyperbaric&&
Medicine&Unit&

Refer	
  NHMU	
  

Diver	
  in	
  NI	
  

Alterna#ve	
  	
  

1.  Medico	
  Cork	
  is	
  primary	
  point	
  of	
  contact	
  to	
  support	
  	
  IRCG	
  and	
  NAS	
  in	
  decision	
  to	
  
transport	
  to	
  Closest	
  ED	
  or	
  alterna#ve	
  defini#ve	
  care	
  provider.	
  	
  

2.  If	
  Medico	
  Cork	
  believe	
  hyperbaric	
  treatment	
  may	
  be	
  required,	
  IRCG	
  or	
  NAS	
  
controllers	
  will	
  link	
  NHMU	
  (Craigavon	
  if	
  Diver	
  in	
  NI)	
  into	
  this	
  call.	
  

3.  If	
  Pa#ent	
  presents	
  to	
  ED,	
  direct	
  referral	
  should	
  be	
  made	
  to	
  NHMU.	
  	
  

4.  If	
  recompression	
  is	
  required	
  and	
  NHMU	
  (or	
  Craigavon)	
  not	
  available,	
  it	
  is	
  NHMU’s	
  
(or	
  Craigavon’s)	
  responsibility	
  to	
  source	
  alterna#ve	
  provider.	
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How	
  Calls	
  Received	
  by	
  IRCG	
  
•  VHF	
  Radio	
  

–  Call	
  from	
  vessel	
  or	
  dive	
  marshal	
  ashore	
  

•  999	
  /	
  112	
  	
  
–  Call	
  from	
  the	
  divers,	
  vessel	
  or	
  shore	
  marshal	
  

•  Request	
  from	
  Ambulance	
  Control	
  for	
  assistance	
  
with	
  diving	
  Casualty	
  

•  Request	
  from	
  Naval	
  Command	
  



Example	
  of	
  Emergency	
  Calls	
  	
  
STATS	
  are	
  Malin	
  Head	
  ONLY	
  	
  

2007	
  	
  
–	
  6	
  incidents	
  ,3	
  fatal	
  diving	
  accidents	
  

June	
  	
  	
  	
  	
  2	
  divers	
  in	
  Dif7iculty	
  -­‐	
  rescued	
  
July	
  	
  	
  	
  	
  	
  Missing	
  Diver	
  Closed	
  Circuit	
  –	
  T4 
Sept	
  	
  	
  	
  	
  2	
  diver’s	
  rapid	
  accent	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Diver	
  with	
  chest	
  pains	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Missing	
  Diver	
  Open	
  Circuit	
  –	
  T4 
Oct	
  	
  	
  	
  	
  	
  	
  Closed	
  circuit	
  diver	
  –	
  T4 

2008	
  	
  
–	
  10	
  incidents,	
  2	
  fatal	
  diving	
  accidents	
  

April	
  –	
  Free	
  Diver	
  T4	
   
May	
  Diver	
  Bust	
  Lung	
  
Missing	
  Diver	
  Open	
  Circuit	
  T4 
Diver	
  with	
  DCI	
  
June	
  4	
  Divers	
  missing	
  –	
  a	
  drift	
  
2	
  Divers	
  DCI	
  
July	
  Diver	
  Medivac	
  from	
  vessel	
  CC	
  DCI	
  
2	
  missing	
  divers	
  –	
  adrift	
  
Aug	
  –	
  Missing	
  diver	
  –	
  Oct	
  -­‐2	
  Divers	
  RA	
  

2009	
  	
  
–	
  6	
  diving	
  incidents	
  

April	
  	
  	
  	
  EPIRB	
  alert	
  dive	
  Rib	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Dive	
  boat	
  Broken	
  Down	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Diver	
  with	
  DCI	
  
Aug	
  	
  	
  	
  	
  	
  Dive	
  Boat	
  Broken	
  Down	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Divers	
  Missing	
  –	
  adrift	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Divers	
  Missing	
  –	
  adrift	
  	
  

2010	
  	
  
–	
  3	
  Diving	
  Incidents	
  

April	
  	
  	
  Dive	
  Boat	
  Broken	
  Down	
  
May	
  	
  	
  Dive	
  Boat	
  Broken	
  Down	
  
Sept	
  	
  	
  	
  Missing	
  Diver	
  -­‐	
  Located	
  

2011	
  	
  
–	
  5	
  Diving	
  Incidents	
  

May	
  –	
  Diver	
  with	
  DCI	
  
June	
  –	
  Diver	
  with	
  DCI	
  
Missing	
  Diver	
  adriI	
  
Aug	
  Diver	
  DCI	
  –	
  Pan	
  Medico	
  Call	
  
Sept	
  –	
  Diver	
  DCI 



Rescue	
  Phase	
  
SOPS	
  for	
  IRCG	
  Controllers	
  

•  SAR	
  Mission	
  Controller	
  Dispatches	
  relevant	
  Rescue	
  Resource.	
  	
  

•  Medico	
  Cork	
  linked,	
  if	
  possible,	
  to	
  vessel	
  with	
  casualty	
  to	
  begin	
  clinical	
  
interoga#on.	
  	
  

•  If	
  link	
  not	
  possible,	
  interoga#on	
  to	
  begin	
  by	
  IRCG	
  Controller	
  as	
  per	
  MEDICO	
  Cork	
  
Diving	
  SOP.	
  Communicate	
  any	
  important	
  findings	
  to	
  both	
  MEDICO	
  Cork	
  and	
  
Responding	
  Rescue	
  Resource.	
  	
  

•  Once	
  Rescue	
  Resource	
  secured	
  pa#ent	
  and	
  transpor#ng	
  to	
  shore,	
  Link	
  MEDICO	
  
Cork	
  with	
  Rescue	
  Vessel/AircraI	
  to	
  support	
  decision	
  for	
  onwards	
  transporta#on.	
  	
  

•  If	
  Medico	
  Cork	
  believe	
  hyperbaric	
  treatment	
  may	
  be	
  required,	
  link	
  NHMU	
  
(Craigavon	
  if	
  Diver	
  in	
  NI)	
  into	
  this	
  call.	
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How	
  Calls	
  Received	
  by	
  NAS/DFB	
  

•  999	
  /	
  112	
  	
  
– Call	
  from	
  the	
  divers,	
  vessel	
  or	
  shore	
  marshal	
  

– Call	
  from	
  Emergency	
  Department	
  

– Call	
  from	
  GPs	
  

•  Request	
  from	
  IRCG	
  for	
  assistance	
  with	
  diving	
  
Casualty	
  



Response	
  Phase	
  
SOPS	
  for	
  NAS/DFB	
  Controllers	
  

•  Dispatch	
  AP	
  if	
  available	
  

•  Conference	
  call	
  AP	
  Support	
  line	
  with	
  caller	
  to	
  begin	
  medical	
  interoga#on	
  as	
  per	
  
MEDICO	
  Diving	
  SOPS.	
  	
  	
  

•  Dispatch	
  alterna#ve	
  resources,	
  eg.	
  EAS	
  or	
  IRCG	
  if	
  required.	
  	
  

•  Communicate	
  any	
  important	
  findings	
  to	
  Responding	
  Resources.	
  	
  

•  On	
  arrival	
  of	
  crew,	
  Support	
  line	
  available	
  to	
  aid	
  any	
  further	
  decisions	
  as	
  per	
  
standard	
  SOPs.	
  	
  

•  If	
  Medico	
  Cork	
  believe	
  hyperbaric	
  treatment	
  may	
  be	
  required,	
  link	
  NHMU	
  into	
  
the	
  conference	
  call.	
  

Call	
  	
  
Clinical	
  
Support	
  
Line	
  

24 hour Emergency  
Telemedical Support Unit   

Diver	
  	
  
On	
  Land	
  



DIVING	
  SOP	
  	
  
	
  Primary	
  Survey	
  

24 hour Emergency  
Telemedical Support Unit   

!

 
Is the casualty in an unsafe location 

requiring immediate SAR? 
!

Is the casualty unconscious? 
 

Have they massive bleeding? 
 

Have they difficulty speaking? 
 

Have they difficult or painful breathing? 
Are they breathing faster than 20 breaths 
per minute or slower than 8 breaths per 

minute? 
Are there any injuries to their chest? 
Is there any blood stained or frothy 

sputum? 
 

“Take your thumb and push on the 
casualties forehead until the skin goes 

white, tell me how many seconds it takes 
for the colour to come back…. “ 

Does this take longer than  3seconds? 
!

Do they have any broken or deformed 
limbs? 
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
!!!!!IF!Y

ES!D
ISP

A
T
CH
!SA

R
!A
SSET

!!!!!
!

!

T
R
A
N
SP
O
R
T
!T
O
!!

CLO
SEST

!EM
ER
G
EN
CY
!D
EP
A
R
T
M
EN
T
!
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  Survey	
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  MEDICO	
  Cork	
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IRCG	
  
Link	
  

NHMU	
  
Or	
  	
  

Craigavon	
  	
  
Into	
  Call	
  

!

If#NO#
To#All#

Divers#at#Increased#Risk#of#
Decompression#Illness#or#
Arterial#Gas#Embolism#

If#YES#
To#Any#

Dive%Deeper%than%30m?%
Trimix%/%technical%diver?%

Closed%Circuit%(re;breather)?%
Localised%deep%pain%or%pain%in%joints?%

Itching%or%crawling%sensation?%
Mottled%or%marbled%skin%rash?%

Visual%abnormalities?%
Tingling%or%numbness?%

Amnesia?%
Headache?%
Seizures?%

Weakness%or%Paralysis?%
Loss%of%Balance%/%coordination?%

Vertigo?%
Extreme%&%Unusual%Fatigue?%N

ea
re
st
%E
m
er
ge
nc
y%
De
pa
rt
m
en
t%

Difficulty%Urinating%%

Contact%H
yperbaric%Unit%

Closest'Emergency'
Department'

DIVING	
  SOP	
  	
  
Secondary	
  Survey	
  

NAS	
  	
  
Link	
  

NHMU	
  
Into	
  Call	
  

Referral	
  Phase	
  
SOPS	
  for	
  MEDICO	
  Cork	
  

If	
  Medico	
  Cork	
  believe	
  hyperbaric	
  treatment	
  
may	
  be	
  required,	
  IRCG	
  or	
  NAS	
  controllers	
  will	
  
link	
  NHMU	
  (Craigavon	
  if	
  Diver	
  in	
  NI)	
  into	
  this	
  
call.	
  

Final	
  decision	
  on	
  ter#ary	
  referral	
  lies	
  with	
  
NHMU	
  (or	
  Craigavon	
  if	
  Diver	
  in	
  NI).	
  	
  	
  



	
  All	
  Barotrauma	
  
Pulmonary	
  over	
  infla#on	
  syndrome	
  

Oxygen	
  Toxicity	
  
Nitrogen	
  Narcosis	
  

Caus#c	
  Cocktail	
  (inhala#on	
  soda	
  lime)	
  
Medias#nal	
  &	
  Subcutaneous	
  Emphysema	
  

	
  “Reversed	
  ears”	
  
Of#s	
  Externa	
  “swimmers	
  ear”	
  

DIVING	
  SOP	
  	
  
AddiFonal	
  Notes	
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Pneumothorax	
  
Alternobaric	
  Ver#go	
  

Coloric	
  Ver#go	
  
Near	
  Drowning	
  

Vomi#ng	
  underwater	
  
Underwater	
  blast	
  injuries	
  

Hypothermia	
  
Heat	
  Exhaus#on	
  

The	
  following	
  Require	
  Emergency	
  Department	
  Assessment	
  and	
  Most	
  Do	
  
NOT	
  require	
  recompression	
  if	
  in	
  doubt	
  Discuss	
  with	
  NHMU.	
  

!
Diving&Accidents&–&Some&Useful&Advice&

&

Safety:&
Ensure'the'diver'is'safe,'protected'from'the'water,'wind'and'cold'
NO'in8water'recompression'

Positioning:&
Recovery'Position'if'unconcious,'DO'NOT'allow'to'walk,'always'keep'horizontal'
If'on'RIB,'lay'head'aft'

Breathing&&&Circulation:&
Cut'Neck'Seals'
Administer'100%'Oxygen'via'tight'fitting'mask''
Encourage'Rehydration'with'simple'fluids'if'concious'
'

!

Closest'Emergency'
Department'

Referral	
  Phase	
  
SOPS	
  for	
  MEDICO	
  Cork	
  



Transfer	
  Phase	
  

•  Once	
  accepted,	
  any	
  
ambulance	
  service	
  
involvement	
  is	
  managed	
  as	
  
a	
  ASA1	
  retrieval.	
  Consider	
  
using	
  EAS	
  or	
  IRCG	
  assets	
  if	
  
appropriate.	
  	
  	
  

•  If	
  recompression	
  is	
  required	
  
and	
  NHMU	
  (or	
  Craigavon)	
  
not	
  available,	
  it	
  is	
  NHMU’s	
  
(or	
  Craigavon’s)	
  
responsibility	
  to	
  source	
  
alterna#ve	
  provider.	
  

Refer	
  NHMU	
  

Diver	
  in	
  NI	
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Galway&Hyperbaric&&
Medicine&Unit&

NHMU	
  

Alterna#ve	
  



Diver	
  Self	
  Presents	
  to	
  GP	
  or	
  ED	
  

Closest	
  Emergency	
  
Department	
  

Galway&Hyperbaric&&
Medicine&Unit&

Refer	
  NHMU	
  
Refer	
  
to	
  

NHMU	
  

Diver	
  	
  
Self	
  Presents	
  
To	
  GP	
  or	
  ED	
  	
  

If	
  Pa#ent	
  presents	
  to	
  ED:	
  

Direct	
  referral	
  should	
  be	
  made	
  to	
  NHMU	
  Hyperbaric	
  Medicine	
  Unit	
  for	
  advice	
  

Once	
  accepted,	
  any	
  ambulance	
  involvement	
  is	
  managed	
  as	
  a	
  ASA1	
  retrieval.	
  
Consider	
  using	
  EAS	
  or	
  IRCG	
  assets	
  if	
  appropriate.	
  	
  	
  

If	
  recompression	
  is	
  required	
  and	
  NHMU	
  chamber	
  (or	
  Craigavon)	
  not	
  available,	
  it	
  is	
  
NHMU’s	
  (or	
  Craigavon’s)	
  responsibility	
  to	
  source	
  alterna#ve	
  provider.	
  


