Pre-Dive Checklist
Purpose: Used before each dive.  Start with air turned off.

Diver _____________________Date_________Time_________Dive #______

 1.
Main Tank

With air turned off (knob turned clockwise), verify

___
Using primary regulator's second stage, confirm cannot inhale

___
Using primary regulator's second stage, confirm exhalation ports functioning (can exhale easily)

___
Using Air 2 regulator, confirm cannot inhale

___
Using Air 2 regulator, confirm exhalation ports functioning (can exhale easily)

Turn air on (very slowly at first) keeping gauge console facing away.

Turn valve knob counterclockwise until fully open, then back 1/4 of a turn. Verify

___
Purge button works on primary (do not put regulator in mouth for this)

___
Breathe from primary regulator while verifying no needle fluctuation on S.P.G. and ease of breathing

___
Primary regulator hose secure under RIGHT epaulet of BCD
___
Purge button works on Air 2 (do not put regulator in mouth for this)

___
Breathe from Air 2 while verifying ease of breathing

___
Air 2 hose free and not limited

 2.
B.C.D.
___
Snugly adjusted

___
Releases firmly secured

___
Manual inflation

___
Low pressure button inflation

___
Dump valves working

___
Inflate with small amount of air (sufficient for buoyancy when first enter water)

Form A-2

Underwater Body Recovery Report
Submitted by: __________________________  Date: ______ Time:_____

Identifying Numbers: ____________________________________________

Address: _______________________________    LS #_________________

_______________________________        

_______________________________

Reporting Code #________

Telephone (____)_________________

Service Requested by (Name of Police Officer, Agency or Dept.):

_________________________________________________________________

_________________________________________________________________

Date and Time of Request:    ____________________________________

Case Heading & File Number:  ____________________________________

____________________________________

Dive Team Members on Scene

When Body was Removed:       ____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

1. Name of Deceased:   _________________________________________

2. AnteMortem Health: _________________________________________

3. Recovered From:  Lake  River  Quarry  Pond  Other (specify)

4. Water Type:  Clean  1 2 3 4 5 6 7 8 9 10  Polluted

5. Visibility (in feet):  _____

6. Depth (in feet):       _____

7. Water temperature (at depth where body found): _____

8. Body Location:  __ On bottom         __ On surface (floating)

9. Body Position:  __ Face down (prone) __ Face up (supine)

__ On side (L or R)  __ Other (specify)

_____________________

10. Degree of Bloating:     Nil  1 2 3 4 5 6 7 8 9 10  Severe

11. Tissue Decomposition:   Nil  1 2 3 4 5 6 7 8 9 10  Severe

12. Presence of Animal(s) Feeding (Anthropophagy):

Nil  1 2 3 4 5 6 7 8 9 10  Severe

Montgomery County URT

Entry Requirements Check-off Sheets


The following tasks must be successfully completed for interested persons to participate in any Underwater Rescue Team function.  See URT Guideline Section 3.  


Candidates Name: ________________________________________________________

	TASK
	Satisfactory
	Unsat

	1)  Written application with written agency approval
	
	

	2)  Possession of Open Water SCUBA certification
	
	

	3)  Current CPR certification
	
	

	4)  Current EMT certification
	
	

	5) Successful completion of OMS medical evaluation
	
	

	6)  Physical Fitness Evaluation Task 1 – 35 sit ups in 90 secs
	
	

	7) Physical Fitness Evaluation Task 2 – 25 push ups
	
	

	8) Physical Fitness Evaluation Task 3 – 3 pull ups 
	
	

	9) Physical Fitness Eval Task 4 – grip strength 100# ea. hand
	
	

	10) Physical Fitness Eval Task 5 – positive result sit & reach
	
	

	11) Physical Fitness Eval Task 6 – 1.5 mile run in 12 min
	
	

	12) Swimming Evaluation Task 1 – 75’ underwater swim
	
	

	13) Swimming Eval Task 2 – 1000’ non-stop surface swim
	
	

	14) Swimming Eval Task 3 – 150’ u/w swim; 4 breaths max
	
	

	15) Swimming Evaluation Task 4 – tread water for 8+2 min
	
	


Evaluator’s Name: ________________________________________
Date: __________________

Evaluators will attach a memorandum with detailed explanation on any tasks which scored unsuccessful.  

Candidates successfully completing these entry requirements will be placed on a 12-month probationary period.  

Montgomery County URT

Probationary Public Safety Diver Check-off Sheets


The following tasks must be successfully completed, within 12 months, for a Probationary Public Safety Diver to have the probation removed.  Completion of probation will place the individual in a Public Safety Diver Status.  See URT Guideline Section 4.  


Candidates Name: ________________________________________________________

	TASK
	Satisfactory
	Unsat

	1)  Completion of entry requirements
	
	

	2)  Written SCUBA examination (Must score 75% correct)
	
	

	3)  SCUBA skills examination Task 1 –


Assemble & don dive gear
	
	

	4)  SCUBA skills examination Task 2 – Front roll entry 
	
	

	5)  SCUBA skills examination Task 3 – 


Interpret line/hand signals
	
	

	6)  SCUBA skills examination Task 4 – Clear face mask
	
	

	7)  SCUBA skills examination Task 5 – 


Doff & don BCD underwater
	
	

	8)  SCUBA skills examination Task 6 – 15’ emergency ascent
	
	

	9)  SCUBA skills examination Task 7 – 


Establish neutral buoyancy
	
	

	10)  SCUBA skills examination Task 8 – 


Navigate a basic compass course
	
	

	11)  SCUBA skills examination Task 9 – Arc search pattern
	
	

	12)  SCUBA skills examination Task 10 –


Setup and use u/w communications
	
	

	13)  Attend 72 hours of team training in 12 months
	
	

	14)  Logged 20 minutes bottom time each 3 months past year
	
	

	15)  Completed mandatory 2 day Ice rescue/diving training
	
	

	16)  Completed mandatory 1 day dry suit/full face mask/regulator training
	
	

	17)  Completed mandatory 1 day Dive Rescue training
	
	

	18)  Completed mandatory Swift Water training
	
	

	19)  Logged 10 open water URT dives
	
	

	20)  Completion of Dive Rescue I or Rapid Deployment Search & Rescue Class
	
	


Appendix B

Rapid Field Neurological Examination

Test Times: ____________/____________/____________  

A) Mental Status
Normal
Unsat

1) Observe Behavior






(note any deviations from normal behavior) 

2) Orientation to situation






Ask name, date, place, dive profile)

3) Long term memory






Ask name of President or Birthday)

4) Short term memory






Ask to recall 3 objects after 5 minutes)

5) Calculations






(subtract 4’s from 100)

B) Cranial Nerves 
Normal
Unsat


1) Smell (test if possible)






2) Vision (blurry or tunnel vision)






3, 4, 6) Eye Movements






 (eyes follow finger / pupils react to light)

5) Sensory Face / Motor to Jaw 






 (light touch to forehead, cheeks, chin/chewing)

8) Hearing (rub fingers next to ears) 






9, 10) Gag reflex / Vocal Cords 






(say “Ahh” and observe throat) 


11) Head turning / Shoulder Shrug 






12) Tongue movement (sticks straight out) 





C) Coordination
Normal
Unsat

1) Gait (walk heel to toe, tip toes, on heels) 





2) Finger to nose / Heel shim





3) Rapid alternating movements (pattycakes) 





4) Romberg test





(stand still with arms out & eyes closed)
D) Motor (bilateral strength differences)
1) Upper extremities (Ask to recall 3 objects) 
Normal
Unsat
· Deltoids / Latissimus 





· Biceps / Triceps (pull arms / push arms) 





· Forearms (resist fist movement)





· Hand grip / Finger Strength 





2) Lower extremities (Quick Check)

· Hip extension / Flexion





· Hip abduction / Adduction 





· Knee extension / Flexion





· Ankle Flexion





E) Sensory (test pain sensation using pinwheel or safety pin; out line affected area with marker)


Normal
Unsat

1) Test torso in straight lines 


(2 lines min. front & back) 





2) Test limbs in circular patterns 

(above & below each joint min.) 




3) Test hand / feet in circular pattern





F) Reflexes
Normal
Unsat


1) Biceps 






2) Triceps






3) Knees






4) Ankles





Appendix C

Standard Operating Procedure for the Safety Sector

General Information:  On all water rescue/recovery incidents at which the URT will be participating in a Safety Sector Officer shall be assigned by the Diving Supervisor.  

Based upon the risks associated with the operation and the number and qualification of available personnel, the Diving Supervisor may elect to perform the Safety Officer duties.  

The Safety Sector Officer shall have the responsibility to monitor operations including ice rescue, swift water rescue, surface rescue and SCUBA diving, and minimize the risks to personnel by intervening when unsafe actions are detected.  The Safety Officer has the authority to prevent or stop unsafe acts and may only be overridden by the Diving Supervisor.  

On swift water and surface ice rescue incidents, due to the need for rapid intervention, the URT safety sector officer will utilize a short check sheet.  There is an obvious need for advanced knowledge of these two areas for the safety officer.  The primary emphasis would be on proper flotation and environmental protection, and on the proper rescue sequence of reach, throw, row, go and helo.  

1 URT Safety Officer Functions:  The URT Safety Officer shall be responsible for the following:
1.1 Preventing and minimizing the risks associated with asphyxiation, cerebral arterial gas embolism, decompression sickness, dehydration, drowning, entanglement, miscellaneous soft tissue injuries, non-pulmonary barotrauma, pulmonary barotrauma and toxic gas inhalation;  

1.2 Computing nationally recognized dive tables for each diver exposed to hyperbaric pressures;  

1.3 Administering or delegating the administration of a post dive neurological assessment;  

1.4 Assisting the Diving Supervisor in pre-dive planning at the pre-dive briefing;  

1.5 In the event of an injury, coordinate EMS response, treatment and consultation with EMS.  If the injury is suspected to be hyperbaric related, EMS personnel should be provided with written documentation of the injured diver’s depth, down time, activity, initial complaints, neurological assessment findings, initial treatment and dive table status.  The safety officer or the diver’s line tender should accompany the injured diver if possible;  

1.6 The monitoring of each diver’s condition, respiratory rate, primary cylinder pressure and depth at five minute intervals.  

Appendix C -- Standard Operating Procedure for the Safety Sector

1.1 Ensuring that no personnel cross the demarcation line without wearing a USGC approved PFD or fully dressed in diving gear;  

1.2 On minor incidents, the maintenance of the personnel accountability system;  

1.3 Continuously reevaluating the dive site and make recommendations;  

1.4 Ensuring that a standby diver, standby tender and 90% diver are in position before the primary diver begins diving.  

2 URT Safety Officer Resources  

(
Demarcation line checklist

(
URT safety sector checklist

(
Dive tables

(
Dive tracker forms

(
Repetitive dive worksheet

(
Personnel flotation device

(
Binoculars

(
Stopwatch

(
Notepad and pencil

(
Portable radio
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URT Safety Sector Checklist

Type of Incident:  
(  Rescue
(  Recovery  


Object of Search:  
(  Body
(  Vehicle  
(  Evidence

· Wearing ICS safety sector vest  

· Demarcation line safety officer assigned:  (name)


· Dive site safety officer assigned:  (name)


Diving Supervisor’s Name:  


Incident Safety Officer Name:  


Command Post Location:  



Weather Conditions:

Wind Direction:  

Wind Speed:  


Air Temperature:  

Water temperature:  


Relative Humidity:  

Shaded Area Available:  (  yes / (  no

Anticipated impact of weather conditions on personnel:  

On diver’s:  


On surface support personnel:  


Methods to minimize weather impact:  


Pre-Dive Briefing Notes:  

Unusual hazards likely to affect personnel: 


· Post dive decontamination discussed

· Safety procedures and contingency plans discussed

· Line and hand signals reviewed

Modifications to diving or emergency procedures necessitated by this specific operation:  

· Personnel encouraged to report dive illnesses and post dive abnormalities

· Personnel encouraged to pre-hydrate

Other pre-dive notes: 


Dive Site Safety:  

· Demarcation safety officer in position  

· ALS unit on scene – Unit #: _________  

· Dive site area secured by police – Agency and POC: _______________________________  

· Local marine traffic halted  

· Dive site hydration station established  

· Demarcation line hydration station established  

· Dive site aid station established  

· Witnessed primary diver’s pre-dive safety check by tender  

· Witnessed standby diver’s pre-dive safety check by tender  

· Witnessed 90% diver’s pre-dive safety check by standby tender  

· All primary cylinders have at least 2800 psi (pre-dive)  

· If night diving do all diver’s have multiple glow sticks?  

Operation In Progress Notes (include time of each notification):  

Notified Diving Supervisor of: 


Notified Incident Safety Officer of: 


Notified Incident Commander of: 


· Evaluated each diver’s status with tender at 5 minutes

· Evaluated each diver’s status with tender at 10 minutes

· Evaluated each diver’s status with tender at 15 minutes

· Evaluated each diver’s status with tender at 20 minutes

· Each diver pulled at 20 minutes of bottom time

· Notes:  


Post Dive Safety:  

· Each diver rinsed off prior to dressing down 

· Received completed dive tracker for each diver 

· Received completed dive table, with letter designation, for each diver 

· Repetitive dive worksheet completed by tender prior to each diver passing demarcation line

· Received completed post dive neurological assessment for each diver

· Attended post dive debriefing

· Constructive comments to bring up at post dive debriefing:  


Demarcation Line Checklist

All personnel will fall under one of the three categories listed below.  Any person wishing to cross the demarcation line must have permission from either the Incident Commander or the Diving Supervisor and shall have the minimum equipment listed for their category.  If an individual does not meet these requirements they do not cross the line.  No media personnel are permitted to cross the demarcation line.  Utilize law enforcement to assist if required.  

Non-Diving Support Personnel:  

· Personal Flotation Device

Aid Station Personnel (2):  

· Personal Flotation Device

· Oxygen Duffel – Cylinder pressure: __________

· Jump Kit / Trauma Kit

· Portable Radio

· Full Backboard

· Extrication Kit

Line Tenders:  

· Personal Flotation Device

· Clipboard w/diver tracker forms

· Multiple writing utensils

· Watch or stop watch

· Compass

· Search line, attached to diver

· Contingency loop line: First diver only

· Cutting tools: hack saw, long handle pruning shears, bolt cutters; First diver only

Divers:  

· Dry suit hood

· Sport mask

· Inverted neck seal

· Primary cylinder on:  pressure __________

· Pony cylinder on:  pressure __________

· AGA mask performance check

· Hard wire communications performance check; comms optional

· Pony sport regulator performance check  

· Pony regulator in quick release holder

· Two knives

· Trauma shears

· Dry suit inflator performance check

· Dry suit exhalation valve performance check

· Buoyancy compensator manual inflator performance check

· Buoyancy compensator power inflator performance check

· Weight harness with quick release handles accessible

· All hoses tucked in for low profile

· Ankle weights on: optional

· Fins; in hand

· Gloves; in hand

Ice Rescue/Swift Water Rescue Checklist

Ice Rescue: 

· Considered rescue sequence; reach, throw, row, go and helo

· No personnel on the ice unless wearing ice rescue suit, including in boats

· “Go” rescue needs one rescuer in ice rescue suit, tethered to line tender; standby rescuer in ice rescue suit, tethered to line tender

Swift Water Rescue:  

All personnel near shoreline or in boats must be wearing:  

· Vest type Personal Flotation Device 

· Knife securely attached to Personal Flotation Device 

· Whistle attached to Personal Flotation Device 

· White water sporting helmet

Considerations:  

· Rescue sequence: reach, throw, row, go and helo

· Are multiple downstream throw bag teams in place on both shorelines

· Is live bait rescue team in place down stream, on both shores if possible  

	Body Refloatation Chart 

Although there is no accurate means of determining the time for a body to resurface, the following chart will give you some indication of the time.  This chart only takes into account water temperature and does not take into account factors such as; what the victim ate, what he was wearing, if the victim was thin or fat, etc.  It is only a general indication of the time involved.  

Water Temperature
Time Interval


70oF
   1 day


65oF
   2 days


60oF
2-3 days


55oF
   3 days


50oF
3-4 days


45oF
4-5 days


40oF & below
   6 days


	Ice Thickness Chart  

Depth is given in inches, for ideal ice.  


0-2”
Unsafe for activities


2-3”
1 person walking safely & slowly


4-5” 
1 snowmobile


6-7”
Small group activities


  8”
1 automobile


  9”
2-3 automobiles


10”
Light trucks



	Hypothermia

A lowering in body core temperature:


Acute Hypothermia – occurs within 6 hours


Sub-acute hypothermia – occurs within 6-24 hours


Chronic hypothermia – occurs within 24-48 hours


Body temp
Reaction


98.8 – 97.0
normal temp range


97.0 – 95.0
decreased manual coordination


95.0 – 93.0
loss of interest, confusion sets in


93.0 – 88.0
heart abnormalities, muscle 


rigidity


88.0 – 86.0 
pupils dilate, severe hypothermia


86.0 & below
heart failure then death


	Current Chart

Time for float
Current speed in knots

To travel 100’

5 sec
12.0

6
10.0

7
8.6

8
7.5

9
6.7


10
UNSAFE
6.0

11
5.5

12
5.0

13
4.6

14
4.3

15
4.0

20
3.0

24
2.5

25
2.4


30
SAFE
2.0

40
1.5

50
1.2

60
1.0




Witness Interview Form

Interview Questions

Date: 
 Incident # / Location: 


Time of Call: 


Time of Arrival: 


Set Boat Time: 




Time of Interview: 


Witness name: 


Witness address and phone numbers: 


How many people?: 


What were they wearing?: 


Could you see anything beyond where they were?: 


What time did this happen?: 


Where were you at the time?: 


Show me – reenact the event: 


(OVER)

What was the victim doing when the accident happened?  

What was the witness doing when the accident happened?  

How far away was the witness from the victim:  

Weather conditions at the time of the accident:  

Was victim in:   Car   boat   swimming   other  

When and what has the victim had to eat or drink   

Description of victim:  

Name: 


Address: 


Sex  
  Age: 
  Hair color & length: 
  Eye color: 


Was PFD on victim: 


Was injury prior to submergence possible


Distance of victim at “last scene point” to diver tender position:  



Compass reading from diver tender position to “last scene point”  


This form completed by:  


Rapid Deployment Checklist

	Tender’s Check of Diver
	Tender’s Equipment
	At Water Site

	Diver’s Name:
	Tender’s Name: 
	 

	(
Air on
	(
PFD
	(
Contingency tank & regulator

	(
Hood in place
	(
Exposure protection
	(
Contingency pony & regulator

	(
Mask ready
	(
Gloves
	(
Throw rope & bag

	(
Gloves on
	(
Time keeper
	(
EMT w/gear

	(
Primary Regulator (exhale first and breathe at least 3 times)
	(
Water activated flasher
	(


	(
Pony Regulator (exhale first and breathe at least 3 times)
	(
Eye & sun protection
	(


	(
Drysuit hose connected & checked
	(
Harness (if steep embankment) 
	(


	(
BC inflator & check SPG
	(
Profile slate & pencils (2 or 3 colors)
	(


	(
Find 1st shears, 2nd & 3rd (w/o looking)
	(

	(


	(
Carabiner harness
	(

	(


	(
Weight belt (right hand release w/10” hanging) 
	(

	(


	(
Fins
	(

	(


	(
Ankle weights
	(

	(


	(
Contingency line
	(

	(



Vitals:

	Diver’s Name
	Time
	B/P
	Pulse
	Respiratory rate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Dive Tracking Form

	Dive #1
	Name
	Time in Water
	Press Main / Pony
	Time on Air
	Time Down
	Resp Rate
	Time Up
	Press Main / Pony
	Max Distance
	Max Depth

	Diver #1
	
	
	
	
	
	
	
	
	
	

	Tender 
	
	
	
	
	
	
	
	
	
	

	Backup #1
	
	
	
	
	
	
	
	
	
	

	Tender 
	
	
	
	
	
	
	
	
	
	

	90% Diver
	
	
	
	
	
	
	
	
	
	

	Dive #2
	
	
	
	
	
	
	
	
	
	

	Diver #2
	
	
	
	
	
	
	
	
	
	

	Tender 
	
	
	
	
	
	
	
	
	
	

	Backup #2
	
	
	
	
	
	
	
	
	
	

	Tender 
	
	
	
	
	
	
	
	
	
	

	90% Diver
	
	
	
	
	
	
	
	
	
	


 Dive Profile: 
Table: RDP/Navy/_____
Date: 
Incident # 



_____ (write correct distance)
__________

_____ 
__________

_____ 
__________

_____ 
__________

_____ 
__________

_____ 
__________

_____ 
__________

_____ 
__________

_____ 
__________

_____ 
__________

_____ 
__________

_____ 
__________


Shore

( (Compass Heading)

Diver Rotation Chart

Location: 


Date: 
Time: 
Incident #: 
 Mode: Training / Rescue / Recovery  

Diving Supervisor: 
 Water Site Commander: 


Team Members at Incident:  

1) 
  8) 


2) 
  9) 


3) 
 10) 


4) 
 11) 


5) 
 12) 


6) 
 13) 


7) 
 14) 



1st Diver 
 1st Tender 


2nd Diver 
 2nd Tender 


90% Diver 
 90% Tender 


50% Diver 
 50% Tender 


25% Diver 
 25% Tender 


