
 

UNCONSCIOUS IN-WATER GUEST IN DISTRESS  

RESCUE AND BASIC LIFE SUPPORT PROTOCOLS 

UNCONSCIOUS 
GUEST IN DISTRESS 
is recognized within 

a Lifeguard's 
Zone of Protection® 

area. 

 

LIFEGUARD ACTIVATES THE EAP: 
The lifeguard safely enters the water, 

rescues the Guest in Distress, 
placing the Guest in an Open Airway 

position on their rescue tube. 

SPONTANEOUS BREATHING  
IN-WATER: 

The lifeguard safely assists the 
CONSCIOUS Guest out of the water 

and monitor until EMS arrives. 
If Breathing but UNCONSCIOUS, 

rapidly extricate and provide 
appropriate care out of the water until 

EMS arrives. 

QUICK CHECK FOR BREATHING: 
While moving to the extrication point, 

the lifeguard quickly assesses the  
Guest in Distress for  

obvious signs of breathing. 

BEGIN RESCUE BREATHING: 
If no obvious breathing is found, begin 

age appropriate rescue breathing, 
starting with two ventilations.   

Perform while quickly moving to the 

extrication point. 

RAPID EXTRICATION: 
The lifeguard team safely extricates the 

Guest in Distress using backboard 
equipment. 

 

CHECK FOR PULSE: 
Upon extrication the pulse is immediately 
checked for up to 10 seconds.  The pulse 
must be clearly felt – if not sure, assume 

pulse is absent. 

BEGIN RESCUE BREATHING 
If the pulse is clearly felt, begin rescue breathing 

appropriate for the age of the Guest with 
supplemental oxygen for approximately two (2) 

minutes, and then reassess pulse. 

 

BEGIN CPR 
If the pulse is absent or weak, immediately 

begin CPR for approximately two (2) minutes - 
switch compressors and continue (or until an 

AED is available). 

 

ATTACH THE AED 
As soon as it is available and no pulse is 
detected, turn on and attach the AED to 

the Guest’s bare, dry chest.   
Follow the prompts. 

CONTINUE RESCUE 
BREATHING 

If the pulse is clearly felt, 
continue rescue breathing 
for approximately two (2) 

minutes, and then reassess 
pulse. 

 SHOCK ADVISED or NOT ADVISED 
(INCLUDING ALL SUBSEQUENT 

ANALYSIS) 
Immediately begin CPR until the AED 

prompts to stand clear to analyze. 
Follow AED’s prompts except for 

prompts that call for reassessment (if 
provided).  Follow each delivery of a 

shock or report of a “no shock advised” 
with 2 minutes of CPR, switching 
compressors every AED analysis. 

 

PROVIDE APPROPRIATE CARE 
As signs and symptoms indicate, 

provide CPR, AED, RESCUE 
BREATHING, or FBAO care until 

EMS arrives or pulse and breathing 
are achieved. 
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BASIC LIFE SUPPORT CARE – SKILL REVIEW 
 

Adult care (Puberty onset and older):  

o Rescue Breathing: 1 breath every 5 seconds (approximate).  Reassess pulse every 2 minutes. 

o CPR: 30 compressions (2 inches deep) followed by 2 breaths (Minimum rate of 100 beats per minute) 

o Attach AED as soon as available (when no pulse is found). AED reanalyzes every 2 minutes.  

Child/Infant care (Child, pre-pubescent; Infant, approximately less than 1 year): 

o Rescue Breathing: 1 breath every 3 seconds. Reassess pulse every 2 minutes. 

o CPR: 30 compressions (1/3 of A/P depth) followed by 2 breaths (Minimum rate of 100 beats per minute)  

o Multiple rescuer CPR: 15 compressions followed by 2 breaths (Minimum rate of 100 beats per minute) 

o Attach AED as soon as available (when no pulse is found). AED reanalyzes every 2 minutes.  

Ventilations do not go in: If while providing ventilations (during rescue breathing or CPR cycles), visible chest rise is not achieved, quickly re-tilt and attempt a 

second ventilation. If the second ventilation does not go in, immediately begin 30 chest compressions.  After the compressions, quickly check the mouth. If an 

object is seen, finger sweep (suction if fluid) and attempt two ventilations.  Repeat until ventilations are successful.  Once visible chest rise is achieved with a 

ventilation attempt, continue with the care previously being administered, reassessing pulse when approximately two minutes has elapsed (if Rescue 

Breathing) or continuing CPR until AED reanalysis. 


