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This is an incident that occurred while |I was personally involved in training sonme
University students in the use of Scuba, in a sw nming pool.

| was instructing a group of four, two boys and two girls, on the second night of
their course. The group as a whol e was progressing rapidly and appeared to be in
no bot her wi th finning, mask cl earing, swi mm ng wi t hout mask, and r enovi ng/ repl aci ng
regul ators. The incident jn question occurred during the introductory buddy
br eat hi ng sessi on.

After afewni nutes practicing buddy breathingw ththeminthe shallows, | instructed
both groups to swimtwo | aps of the pool whilst buddy breathing. The two girls had
swum sone one and a half laps (100 m) and were at the 7 foot mark of the pool when
the girl who was receiving air stopped swimm ng, gave the “up” sign to her buddy,
and sl oWy comrenced to ascend ... exhaling all the way. However, about a foot from
the surface she faltered, appeared to cough several times and began to sink again,
now maki ng no effort to regain the surface. Fortunately | was about two feet away
fromher during this ascent and was able to bring her to the surface as soon as she
began to sink, probably within 5-10 seconds. | then renoved her nask, brought her
to pool side, renoved her tank, and lifted her out of the water. During this tine
she was attenpting to cough and retch. She was placed in the coma position, neck
and t hroat extended, and covered with towels. At the stage she was pulled fromthe
wat er she appear ed seni -consci ous (at best) and was coughi ng up fair anmounts of cl ear
mucus. She can recollect nothing fromthis period. After about a minute in this
condition she appeared to regain full consci ousness, clearing her nouth of nmucus (I
checked the colour of the nucus) and kept saying that she couldn't renmenber what
happened. Havi ng nowrecovered, except for painsinthelower chest, she was al | owed
to go and change, assisted to the change roons by her girlfriend.

“I then range Dr X to discuss the incident and get his recommendati on: he had given
her a Diving Medical the week before. He agreed that she be taken to the nearby
hospi tal , which had a good thoracic unit. After she was dressed she still conpl ai ned
of a sore chest and had devel oped a rather raspy cough. At this stage she admtted
to a slight bout of bronchitis the week before. | then drove her to the hospital,
where she was admitted to outpatients, exani ned by a doctor and had an X-Ray taken
bef ore being al |l owed to go home with instructions to return the next day for a check-

up.

However, as a Senior Instructor froma reputable diving school | felt well enough
i nfornmed to voi ce ny concern at the attitude shown at the hospital. After ny student
had supplied her details to the person on the desk I was asked to supply further

i nfornmati on on what had happened. | gave themthe sane details as supplied here,
Vi z., sem -consci ousness, clear nucus, coughi ng underwater (and therefore possible
inspiration of water), chest pain, etc. | warned themof the possibility of sone

barotrauma and urged the hospital to contact Dr X, “who was an expert in the field
of diving nmedicine”, for further information. The person in charge, after sone
hesitation, wote his nane on the very top of the page, which proved to be the butt
of the tear-off form which was given to the exanining doctor. So nuch for ny
recomendation! It was sone ten nminutes |later (after a possibl e near-drowning and
| ung rupture event) that the patient was taken away for examination, still coughing
and conpl ai ni ng of chest pain. Five mnutes |ater the doctor came and asked ne sone
guesti ons, one of which was “Is there any chance of bends?” | replied that this
was unlikely in a 7 foot pool and repeated ny recommendati on that Dr X be contacted
as he was famliar with the case and with diving medicine.
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The doctor told ne rather frostily that she had done sone di ving and was therefore
famliar with the problens!! | then told her that Dr X had even suggested that the
pati ent may have to be kept overni ght and that if Dr X was not contacted then | would
ask to speak to the Senior Doctor on duty (a tactic suggested tone by Dr Xif | was
not satisfied with the treatnment). There were no bad feelings, just persistence on
ny part. Anyhow, Dr X was contacted, the case discussed, an X-Ray taken, and the
girl allowed to go hone.

“There were sone addi tional factsthat nay be of interest inrelationtothisincident:

1. The student had had a lot of difficulty with the standard sw mtest (200msw m
2 mins tread water, duck dive) and in fact had to have two attenpts (on two
nights). Fromny experience, people who have trouble with the swmtest wll
have some troubl e wi t h aspects of thecourse .... call it watermanshipif nothing
el se nore quantitative.

2. The student has a small face and consequently had sone trouble finding nmask to
fit. She al so had sonme trouble with water up her nose fromthis conplaint (see
item1l). However this problem appeared to have been overcone.

3. | had followed the two students into the deep section of the pool and was only
2 feet away fromthemwhen the incident occurred. | found it interesting how
she appeared to gi ve up her attenpts to reach the surface. | feel that she woul d
have drowned if left to her own efforts. Mral: be with students when they
are in deep water.

“As a personal conmment | woul d add that | believeit is incumbent upon SPUMSto inform
staff of hospitals, particularly casualty departnents, of the proper procedure to
foll owfor divingaccidents. This shouldincludealist of tel ephone nunbers of peopl e
to contact in an emergency or if indoubt. Furthernore, | believe that just as diving
i nstructors have had to accept the nmedical world s interest and opinions in matters
of diving instruction, so nust the nmedi cal world be encouraged to accept that diving
instructors (or at |l east FAU 3 Star Instructors) do have sone speci ali st know edge
of diving nedicine and can certainly supply detail ed information relevant to diving
injuries. Such information should not be patronisingly disnmissed as “coming from
a non-nedically orientated | ay person.”

(EDI TOR: This article provided both an interesting case report and an acute
assessment of the correct status of the trained diving instructor vis-a-vis diving
problens. It may be noted that is has for | ong been the policy of SPUM5 to wel cone
diving instructors and interested divers as associ ate menbers and the journal has
used many lay articles.)

* *x * *x * * *x *

NB: All “Sea Secrets” and “Sea Frontiers” articles appearing in this issue are
reprinted from “SEA SECRETS” the official magazine of The |International
Cceanogr aphi ¢ Foundat i on.

* *x * *x * * *x *
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