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Specific Information 
Needed: 

 

 Length of submersion 

 Degree of contamination of 
water 

 Water temperature 

 Diving accident and/or 

suspected trauma 

Spinal Immobilization 
before moving patient if 

trauma suspected 

 Monitor cardiac rhythm 

 Remove wet garments, dry 

and insulate patient 

 Transport, even if initial 
assessment normal 

 Monitor ABC, VS, mental 

status  

 Remove wet garments, dry 
and insulate patient 

 Heimlich maneuver NOT 

indicated 

 Consider all causes of 
Altered Mental Status 

 Suction as needed 

 Start IV, obtain BGL and 
give oxygen (BMK) 

 Monitor ABC, VS, mental 
status, ETCO2 

 Remove wet garments, dry and 

insulate patient 

 Suction as needed 

 Start IV, check BGL, give oxygen 

 Transport 

 Monitor ABC, VS, mental status 

ABCs 

Awake and alert 

Assess mental status 

Awake but altered LOC Comatose or unresponsive 

Yes No 

 Drowning/submersion commonly associated with hypothermia. 

 Even profound bradycardias may be sufficient in setting of severe hypothermia and 
decreased O2 demand 

 Good outcomes after even prolonged hypothermic arrest are possible 

 Patients should not be pronounced dead until rewarmed in hospital,  

 BLS: pulse and respirations may be very slow and difficult to detect if patient is severely 
hypothermic. If no definite pulse, and no signs of life, begin CPR 

 If not breathing, start rescue breathing 

 ALS: advanced airway and resuscitation medications are indicated 

 Consider advanced airway 
especially if suspected 
pulmonary edema 

 Monitor cardiac rhythm 

Pulse Present? 

 

Start CPR, attach 
AED/monitor/defibrillator and treat 

per Universal Pulseless Arrest 

Algorithm with following changes: 

Asystole or V-fib/VT PEA 

 Single dose Epinephrine 

IV/IO 

 For Vfib/VT: single attempt 
defibrillation only 

 

 Handle very gently 

 Start IV with warm IVF 

 Insulate patient 

 Consider advanced airway 
especially if suspected 
pulmonary edema 

 Monitor cardiac rhythm, 

ETCO2 

 Do not use TOR protocol 
without obvious mortal 

wounds. 
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