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What are we trying to achieve?

Depth of compressions: 5- 6cm

Rate: 100- 120bpm
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Standard CPR

Depth:
Depth:
Rate:
Rate:

98%
5.oCM
92%
117bpm




Hot water sult
Standard CPR, suit closed
- Depth 68%

Standard CPR, sult open
- Depth 100%

m CPR, all suit positions

- both devices worked well
- application affected by sult,
falled attempts for both devices
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NCCD seated

Depth: 100%
Rate: 98%

NCCD whilst moving - ->
seated/lying/seated

- Depth 99%, Rate 95%
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5 Rescue breaths
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RESUSCITATHOMN

Not breathing or Occasional gasps

Recover casualty
Flood bell, winch to working height

\L, Equipment
Management of an
Remove helmet and neck dam incapacitated diver

J ALSESS responsivenass l requires space in the bell
Jettison equipment

as needed to

( ] BASoNGIng maximise space

W vV

Treat as cardiac arrest Use alternative SOP*

v

Assess airway .
Remove obstructions if needed During CPR

\l/ Ensure high-quality CPR Rate: 100-L20/rmin

Insert i-gel Plan actions before interrupting CPR

5 rescue breaths
Check NCCD fit regularly

\b Secure casualty in seat f device Dogdy 15 moving,
CPR 30:2 fit may reguire adiustmen
Cut suit, expose torso front and back
|:|'L'I not remove Narmess v SingS ﬂf I.“'E
Stop CPR and reassess
\v Recover second diver
Minimize interruptions to CPR
5 rescue breaths \v
4/ Leaving R Transfer casualty
Apply collar Hose bottom i to toor during
hatch bell

\v checks ascent if able

Apply NCCDT if available
Bell locked on

W/

Extricate casualty to
Remove suit, harness, NCCD medical chamber
Continue compressions if
Deliver conventional CPR possible
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Advanced Life Support
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Does 1t work?

Outcomes:
- Wil be poor: cardiac arrest survival to discharge in the UK
<5% even In a hospital setting

- Will never tell the whole story: duty of care, second victim
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