FREE ASCENT TRAI NI NG
Dr John Kni ght

I have been asked to contribute an article on Free Ascent giving the RAN view |
cannot give an “official” viewbut offer my personal interpretations of current RAN
practice and the reasons for that practice.

Because of past fatalities, the RAN attitude is that Free Ascent training can only
be carried out adjacent to a chanber.

The RAN considers that, although with proper diving procedures there should be no
need for free ascents, a properly trained diver shoul d know how to do one and keep
in practice. In fact RAN free ascent training is buoyant ascent as apparatus and
wei ghts are ditched and the sailor is hel ped up by the buoyancy of his wet suit. The
ascent rate ained at is the standard 60 feet per m nute.

Sone years ago there were deaths during free ascent training. At |east one man died
while being carried unconscious along the jetty to the reconpression chanber.
Fol lowi ngthis free ascent trainingwas only carri ed out when a portabl e reconpressi on
chamber, with a nmedical officer standing beside it, was on the jetty at the point
where the trai nees woul d surface. Unfortunately the portabl e reconpressi on chanbers
are one man deck deconpressi on chanbers desi gned for the unconpl i cat ed deconpr essi on
of afit diver. The deconpressiontechni que they were designed for invol ves t he di ver
in an ascent (at 60 feet a minute) to the surface, imediate entry into the deck
deconpr essi on chanber and i medi at e pressurizationto 10 netres deeper t han the depth
of his first stop. He nust reach this pressure within five mnutes of |eaving the
bottom After five m nutes at this depth deconpressionis carriedout as for a bottom
time of 10 minutes longer than it actually was. For what they were designed to do,
t hese chanbers are excellent. But they are not treatnent chanbers.

They can hold two nmen but the second has to lie beside or on top of the first and
cannot act as an efficient attendant. There is no roomfor any resuscitation. Once
the patient is inside there is no way that anyone can get at him |If he vomts and
i nhal es his vomt the chanber becones his coffin. A further drawback is that the
one man deck deconpr essi on chanber s wer e nade over 20 years ago when t he i dea of mati ng
smal | and | arge chanbers for transfer under pressure was unthought. So there is no
way of transferring the patient to the |arger RAN chanber where he can have an
attendant and be resuscitated i f necessary. The RANi s obtai ni ng new chanbers, both
fixed and portable, with transfer under pressure capabilities which will allowfor
i mediate treatnent at the jetty edge and transfer to the |arger chamnber.

Recently t he RAN appears t o have reduced conpressed air free ascent training and t aken
totraining in free ascent using oxygen breathing apparatus. Wile this still puts
the lungs at risk the enbolus is inherently | ess dangerous as the oxygen will all
be net abol i sed and t he bubbl e wi Il di sappear in the process allow ng restoration of
bl ood flow. The problens of the single man chanber have probably played a part in
this decision. The current practice is to have a nedical sailor with resuscitation
equi pment and a stretcher at the site of training, on a jetty close to the | arge
reconpression chanmber. The training party is | arge enough to provi de at | east four
stretcher bearers. A doctor is in attendance at the School of Underwater Medicine,
| ess than twenty feet fromthe chanber. While this systemdoes increase the del ay
in reconpressing the man by a mnute, the pay-off is better care under pressure.
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