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FOREWORD

Since 1951 the scientific diving community feagleavored to promote safe, effective diving
through seHimposed diver training and education programs. Over the years, manuals for diving
safety have been circulated between organizations, revised and modified for local
implementation, and have resuliadan enviable safety record.

This document represents the minimal safety standardsitmtificdiving atWalla Walla
University, and is based on the standards of the American Academy of Underwater Sciences
(AAUS). As diving science progresses solisthas standard. tlis the responsibility of every
member of theliving community at Walla Walla Universitp see that it always reflects state of
the art, safe diving practice.

EMERGENCY TELEPHONE NUMBERS

Fire/Medical/Police 911

Jim NestlerDive Safety Oficer (509 540-9984(cell)
Dave Habenicht, Rosario Facilities Manager (360)661-5105 (cell)
Campus Security (509) 5272222
Island Hospital, Anacortes (Emergency Room) (360) 2991311
Whidbey General Hospital, Coupeville (360)6785151
Virginia Mason Hospital (Emergency Room)  (206) 5836433
Virginia Mason Hospitallyperbaric Uni} (206) 5836543

Coast Guard Rescue Coordination Center, Seatf890) 9828813
Joint Rescue Coordination Center, Victoria (800) 5675111
Divers Alert Netvork (DAN) (919) 6848111

EMERGENCY RADIO FREQUENCY

Coast Guard (U.S., Canada) VHF Channel 16



CONTENTS

Section 1.00 GENERAL POLICY c.uuuiiiiiiiiiie ettt e e e e e et mmme s e e e e e e aaan e e e e eestmmmeesannnes S
1.10 Scientific DIVING StANTardS.............uuuuiiiiiis e e e e e e e e erenres s s e e e e e e e e e e e e eeeeeeeens 5
1.20 Operational CONTIOL..........oooi i e e e aeer e e e 6
1.30 Consequence of Violation of Regulations by Scientific DIVEIS........cccooeeeeiieecceeiccnnnn. 8
I O S = ToTo ] o AV F= 1T 1 U= F= T g o PP 8
Section 200 DIVING REGULATIONS FOR SCUBA (OPEN CIRCUIT, COMPRESSED AIR)....9
P22 O [ 0T [ Tod 1 o o PR 9
2.20 PreDiVe PrOCEUUIES. ......coiiiiiiiiiieeee s sttt e eeenss bbbt e et e et e e e e e aaeessmmreeeaaeaeas 9
2.30 DIVING PrOCEAUIES. ... .. et eeeee ettt enee e e e et e e e eeeeesesssann s e eeessnnnnns 10
2.40 POSDIVE PrOCEAUIES.. ...ttt ieeei bbbttt e e e e e s seet et e et e e e e e e e e e e e e e e e s s ammeaaaeeeas 11
2.90 Flying After Diving or Ascending to Altitude (Over 1000 feet).........ccceeeeieieerrieecennnnns 11
2.60 Record Keeping REQUIFEMEILS............uuuuriiiiiiimmreeereeiiniss s e e e e e e e ememssass s e e e e e e eaeaaaes 11
Section 3.00 DIVINGEQUIPMENT ......ciiiiiiiie et s e et e e e e e e et e e e e e e e saa e e e e e eensammmees 13
I O T gL = | I =0 ][] VPSRRI 13
IO Lo U] o]0 1= o 1 ST PP PPPPPPP 13
ICTRC OIS TUT o] oo Al =To [ U] o] g 1= o) AP 14
3.40 EQUIPMENT MAINTENANCE. .....eiiiiiiiiiiiieee ettt mmne e aeeeaes 14
3.50 Air Quality StANAIrAS..........ovviiiiiiiiie e eerer e e e e e e e e e e e ————aaaa e 15
Section 400 SCIENTIFIC DIVER CERTIFICATION.....coiiiiiiiieeieeis et v 16
O O g1 or=1 1o I I8/ 01 16
4.20 GENEIAI POIICY. ...ttt ieeei ettt eeee e ettt e e e e e e e e e e e e e e s amme e e e e e e e e e e e e e e 16
4.30 Requirements For Scientific Diver Certificatian.............cccoooieiiieeeiviiiiiiiiicee e 16
4.40 Depth CertifiCAtiONS.........ccciiiiiiiiiiieieeeib bbbt e et e et e e e e e e e e e e e e s st e e e e eeeas 18
4.50 Night DIVINg CertiiCation...........ccoiiiiiiiie e ceeeie e eeeeeeeee e e 18
4.60 ContinuaDN Of CertifICALE...........uuereeiiiiee e e e cerer s e e e e e e e e e e e eeeeeeeennnnne 18
4.70 Revocation Of CertifiCation.............uuiiiiiiiiii i 19
S O =T ol =] ] To¥= U1 o] o 19
Section 500 MEDICAL STANDARDS.......ccoiiiiiie ettt ieeetee e e e s eensse e e e e e e sssaaeeeaeesanee 20
5.10 MediCalREQUINEMENTS......ciiiiiiiiieee et e e e e e eeeennee e 20

APPENDIX 1SCUBADIVING MEDICAL EXAM OVERVIEW FOR THE EXAMINING

MEDICAL PRACTICIONER......cotttttiii ettt esee et enme s e e e eeennnes 23
APPENDIX 2 MEDICAL EVALUATION OF FITNESS FOR SCUBA DIVING.............ccccevvvvnnnnns 26
APPENDIX 3SCUBADIVING MEDICAL HISTORY FORM .....ouuiiiiiiiiiiieee e 29



APPENDIX 4SCUBADIVING EMERGENCY MANAGEMENT PROCEDURES..............c........ 32

APPENDIX 5SCUBADIVING ACCIDENT/INCIDENT REPORTFORM..........cccciiiiiiiiiiiieeieeees 36
APPENDIX 6 SCUBADIVING WAIVER FORM ......ooiiiiiiiiiiiiiii i 39
APPENDIX7 SCUBADIVING CERTIFICATIONFORM......ouuiiiiiiiiieiiiiiiiitieeee e 42
APPENDIX8 SCUBADIVE FORM.....coiiiiiiiiiiiiiiii s e e e e e e eeennee s 45
APPENDIX9 LARICK REPETITIVE DIVE TABLES ... e 47



SECTION 1.00GENERAL POLICY

1.10Scientific Diving Standards
1.11 Purpose

Walla Walla University (WWU) recognizes scuba diving as a valuable tool for
educational and research activities in the aquatic environri@etpurpose of these
ScientificDiving Standards isotensure that all WWWiving is conducted in a manner
that will maximize protection of divers from accidental injury and/or illness, and to set
forth standards for certificatiorWhile scuba is recognized as a popular form of
recreation, all diving condted under the auspices of WWU shall be for academic or
research purposes, rather than for recreatimneabmmerciapurposes. All divers
including faculty, staff, studentand external researchgsball be considered scientific
divers.

This standardets minimal standards for the establishment oMU scientific diving
program the orgarzation for the conduct of this prograrnd the basic regulations and
procedures for safety in scientific diving operations.

The AmericanAcademy ofUnderwateiSciences (AAUS)standards that are followed

and modifiedn the WWU standards were develogsdcompiling the policies set forth

in the diving manuals of several university, private, and governmental scientific diving
programs. These programs share a comneoitage with the scientific diving program

at the Scripps Institution of Oceanography (SIO). Adherence to the SIO standards has
proven both feasible and effective in protecting the health and safety of scientific divers
since 1954.

In 1982, OSHA exemptescientific diving from commercial diving regulations
(29CFR1910, Subpart T) under certain conditions that are outlined below. The final
guidelines for the exemption became effective in 1985 (Federal Register, Vol. 50, No.6,
p.1046). AAUS is recognizday OSHA as the scientific diving standard setting
organization.

1.12 ScientificDiving Definition

Scientific diving is definethy OSHA(29CFR1910.402) axliving performed solely as a
necessary part of a scientific, research, or educational activégnpioyees whose sole
purpose for diving is to perform scientific research tasksentific diving does not
include performing any tasks usually associated with commercial diving

1.13 ScientificDiving Exemption

OSHA has granted an exemption $aientific diving from commercial diving
regulations under the following guidelines (Appendix B to 29CFR1910 Subpart T):

a) The Diving Control Board consists of a majority of active scientific divers and
has autonomous and absolute authority over the scientif di vi ng pr ogr am
operation.

b) The purpose of the project using scientific diving is the advancement of science;
therefore, information and data resulting from the project argonayrietary.

C) The tasks of a scientific diver are those of an observedatadgatherer.
Construction and troublghooting tasks traditionally associated with commercial
diving are not included within scientific diving.



d) Scientific divers, based on the nature of their activities, must use scientific
expertise in studying the uadvater environmenand thereforare scientists or
scientistsin-training. In addition, the scientific diving program shall contain at
least the following elements (29CFR1910.401):

1.

Diving safety manual which includes at a minimum: Procedures covering
all diving operations specific to the program; including procedures for
emergency care, recompression and evacuation, and the criteria for diver
certification.

Diving control (safety) board, with the majority of its members being

active scientific divers, wibh shall at a minimum have the authority to:
approve and monitor diving projects, review and revise the diving safety
manual, assure compliance with the manual, certify the depths to which a
diver has been trained, take disciplinary action for unsafgipesa, and

assure adherence to the buddy system (a diver is accompanied by and is in
continuous contact with another diver in the water) for scuba diving.

The Walla Walla Universitgtandards for Scientific Diving are based on the American
Academy of Undewvater SciencefAAUS) Standards for Scientific Divingnd follow the
AAUS Standards as closely ssasonablyossible

1.20 Operational Control

The regulations herein shall be observed at all locations where scientific diving is
conductedunder theauspices of Walla Walla University.

1.21 Diving Safety Officer

The Diving Safety Officer (DSO) serves as a member of the Diving Control Board
(DCB). This person should have broad technical and scientific expertise in research
related diving.

a) Quialifications

1.

Shall be appointed by th& WU Vice President for Academic
Administrationor designee, with the advice and counsel of the Diving
Control Board.

Shall havesignificantdiving experiencgboth lifetime and recent

Shall maintain diving experiee witha minimum of 12dives each
calendar year(Copy of dive log will be provided on an annual basis to
the Diving Control Board chair.)

Shall @ a minimumbe a MastemDiver from an internationally recognized
certifying agency.

b) Duties andResponsibilities

1.

Shall be responsible for the conduct of W&/U scientific diving

program. The routine operational authority for this program, including the
conduct of certification, approval of dive plans, maintenance of diving
records, and ensuring cpirance with this standard and all relevant
regulations, rests with the Diving Safety Officer.

May permit portions of this program to be carried out by a qualified
delegate, although tH2SO maynot delegate responsibility for the safe
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conduct of the localiving program.

3. Shall be guided in the performance of the required duties by the advice of
the DCB, but operational responsibility for the conduct of the local diving
program will be retained by tH2SO.

4. Shall suspend diving operatioosdiversconsiderel to be unsafe or
unwise.

1.22 Diving Control Board

a) The Diving Control Board (DCBis an administrative committee, appointed and
responsible to the Vice President for Academic Administration or designee, who
serves as chair. The DGBall include the Dimg Safety Officerat least one
other WWU-employedScientific Diver, the Vice President for Financial
Administration, director oRisk & Safety Management, the chair of the HPE
Departmentthe Rosario directognd otler representativess deemedecessary
(typically an external, non WWAdmployed, AAUS Scientific DiverA secretary
will be chosen from the membership of tharb

b) Has autonomous and absolute authority o
operation.

C) Shall approve and monitor divirggograms

d) Shall review and revisthese standards for scientific diving

e) Shall assure compliance withese standards for scientific diving
f) Shall take disciplinary action for unsafe practices.

0) Shall assure adherenceabuddy systenpolicy for scula diving.
h) Shall act as a board of appeal to consider eigkated problems.

) Shall recommend the issue, reissue, or the revocatistiaitificdiving
certifications.
)] Shall establish and/or approve trainengd/or certificatiorprograms through

which theapplicants for certification casatisfy the requirements tifese
standards for scientific diving

K) Shall suspend diving prograraad diverghat are considered to be unsafe or
unwise.

)) Shallannuallyr evi ew t he Di vi ng SadivelogyandOf fi cer 6
prograns.

m) Shall sit as a board of investigation to inquire into the nature and cause of diving
accidents or violations @hese standards for scientific diving

n) Shall meet on at least an annual basis.

0) May grant a waiver for specific requirementgrafning, examinations, depth
certification, and minimum activity to maintain certification.

1.23 LeadDiver

For each dive, one individual shall be designated as the Lead Diver who shall be at the
dive location during theiving operation. The Lead Diver shall be responsible for:



Coordination with other known activities in the vicinity that are likely to interfere
with diving operations.

Ensuring all dive team members possess current certification and are qualified for
the typeof diving operation.

Planning dives in accordance with Section 2.20

Ensuring safety and emergency equipment is in working order and at the dive site.

Briefing dive team members on:

1.
2.

Dive objectives.

Unusual hazards or environmental conditions likely tocaffiee safety of
the diving operation.

Modifications to diving or emergency procedures necessitated by the
specific diving operation.

Suspending diving operations if in their opinion conditionsliver team
membersare not safe.

Reporting to the DSO anddB any physical problems or adverse
physiological effects including symptoms of pressugiated injuries.

1.30 Consequence of Violation of Regulations by Scientific Divers

Failure to conply with the regulations dhese standards for scientific divinggy be

cause

for the revocation or restriction

of theWwWU DSO or DCB

1.40 Record Maintenance

The Diving Safety Officer or designee shall maintain permanent records for each
Scientific Diver certified. The file shall include evidence of certification level, log
sheets, results of current physical examination, reports of disciplinary actions by the
Diving Control Board, and other pertinent information deemed necessary.

Availability of Records:

a)

b)

Medicalrecords shall be available to the attending physician of a diver or former
diver when released in writing by the diver.

Records and documents required by this standard shall be retained by the
organizational member for the following period:

1.

Medical practibne® s wr i tten reports of medi
members 5 years.

Standards for scientific divingcurrent document only.

Records of dive 1 year, except 5 years where there has been an incident
or diving-related injury.

Equipment inspeabn and testing records.

of
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SECTION 2.00 DIVING REGULATIONS FOR SCUBA
(OPEN CIRCUIT, COMPR ESSED AIR)
2.10 Introduction

No person shall engage in scientific diving operations under the ausptbeswivuU
scientific diving program unless they hold a curtddwWU scientific divercertification
issued pursuant to the provisions of this standard.

2.20 PreDive Procedures
2.21 DivePlans

Dives should be planned around the competency of the least experienced diver. Before
conducting any divingperationsthe kad diver for a proposed operation must formulate
a dive plan that should include the following:

a) Diver qualificationsand the type of certificate or certification held by each diver.
b) Emergency plan (Appendi&) with the following information:

1. Name, telephiwe number, and relationship of person to be contacted for
each diver in the event of an emergency.

2. Means of contacting emergency serviffee/rescue, Coast Guard,
medical, police)

3. Nearest accessible hospital.

4, Available means of transport.

C) Approximatenumber of proposed dives.

d) Location(s) of proposed dives.

e) Estimated depth(s) and bottom time(s) anticipated.

f) Decompression status and repetitive dive plans, if required.
0) Proposed work, equipment, and boats to be employed.

h) Any hazardous conditions anticipdte

2.22 Predive Safety Checks
a) Diver 6s Responsibility:

1. Conduct a functional check of their diving equipmentt hei r buddy6s
equipment, and all other equipment that is to be used during the dive.
Each diver must fully understand the gear their buddyimgusd how to
remove it.

2. Assure that they and their buddy are physically and mentally prepared for
the dive and to refuse to dive if such preparation cannot be assured.

3. Assess all environmental risks such as currents, surf, boat traffic, and
diving condtions, and clearly state contingency plans



4. Refuse to dive if, in their judgment, conditions are unfavorable, or if they
would be violating the precepts of their trainimghese standards for
scientific diving
State all limits to the dive such as depth, length of dimdtank pressure

6. State emergency procedures for events such as buddy separataf, out

air eventsand unexpected diving conditions (zero visibility, sudden
downdrafts, swift current).

Divers may commence their dive when all divers are satisfied that the abod#ions
have been met

b) Equipment Evaluations

1. Divers shall ensure that their equipment is in proper working order and
that the equipment is suitable for the type of diving operation.

2. Each diver shall have the capability of achieving and maintaining positive
buoyancy.

3. Safety equipment to be available and immediately accessible for each dive

is to include emergency oxygen and effective communication for
contactingemergency services (firescue, Coast Guard, medical, police)
such as a cell phone and/or VHF (marine) radio.

C) Site Evaluation Environmental conditions at the site will be evaluated.

2.30 Diving Procedures
2.31 SolaDiving Prohibition

All diving activities shall assure adhei to the buddy system for scuba divitwio or three
comparably equipped scuba divers in the water in congitardl contagt This buddy system is
based upon mutual assistance, especially in the case of an emeigelucgtiving is prohibited.

2.32 BoatDives

All boat dives are to beonducted frora #Al i ve boat o, with the bo
responsible and capable adult (18 years of age or olfibe boat is to remain near the

di v er s &xhaust bubldes & all timasad is to display a diviéiag. All boats and

boating equipment will meet United States Coast Guard requirements.

2.33Refusalto Dive

a) The decision to dive is that of the diver. A diver may refuse to dive, without fear
of penalty, whenever they feel it is unsafe for themmédke the dive.

b) Safety- The ultimate responsibility for safety rests with the individual diver. Itis
the diverbés responsibility and duty to
conditions are unsafe or unfavorable, or if they would be violating thepieof
their training or the regulations in this standard.
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2.34Termination of the Dive

a) It is the responsibility of the diver to terminate the dive, without fear of penalty,
whenever they feel it is unsafe to continue the dive, unless it compromises the
safety of another diver already in the water.

b) The dive shall be terminated while there is still sufficient cylinder pressure to
permit the diver to safely reach the surfagtth a minimum of 500 psi in the
cylinder.

2.35Emergenciesand Deviations fromRegulations

Any diver may deviate from the requirements of this standard to the extent necessary to
prevent or minimize a situation that is likely to cause death, serious physical harm, or
major environmental damage. A writtpastdive report of such &mns must be

submitted to th®iving Safety Officer andiving Control Board explaining the
circumstances and justifications.

2.40 PostDive Procedures
PostDive Safety Checks

a) After the completion of a dive, each diver shall repothe DSCanypotential
medicalproblems, symptoms of decompression sickness, or equipment
malfunctionsf such conditions existA ScubaAccident/Incident Report shall be
completed and submitted to the DSO and other appropriate entities.

b) After the completion of a diveeach diver shall report to the DSO any safety
issues or potential problems with other divers of the dive.téstrithe discretion
of the DSOdiversmayberequiral to complete and subnatScuba
Accident/Incident Repodepending on the severity of thafety issue or potential
problem.

2.50 Flying After Diving or Ascending to Altitude (Over 1000 feet)

Following a Single NeDecompression Dive: Divers should have a minimum preflight
surface interval of 12 hours.

Following Multiple Dives per Day or Muftle Days of Diving: Divers should have a
minimum preflight surface interval of 18 hours.

Before ascending tdtdaude above 1000 fediy land tansport: Divers should follow the
appropriate guideline for preflight surface intervals.

2.60 Record KeepingRequirements
2.61 PersonaDiving Log

Each certified scientific diver shall log every dive made under the auspi¢ég/bf, and

is encouraged to log all other dives. Standard forms will be provided. Log sheets shall

be submitted to the Diving Safe®f f i cer t o be placed in the
diving log shall include at least the following:

a) Name of diver, buddy, and Lead Diver.
11



Date, time, and location.

Diving modes used.

General nature of diving activities.

Approximate surface and undeater conditions.

Maximum depths, bottom time, and surface interval time.
Diving tables or computers used.

Detailed report of any near or actual incidgjatsach a completed
Accident/Incident Report)

2.62Major Medical Incident Reporting

Certain medtal and safety issuesill be reported as mentioned sectiors 2.35 an@®.40.
All diving incidents requirindnospitalization orecompression treatment, resulting in
moderate or serious injury, cgsulting indeathare considered major medical incident
andshall be reported tthe Diving Control Boardand the Vice President for Academic
Administration WWU 6regular preaedures foaccidentihcident reportinghall be
followed. The report will specify the circumstances of the incident and the ekemf o
injuries or ilinesses.

Additional information must meet the following reporting requirements:

a)

b)

WWU employeeshall record and report occupational injuries and ilinetsste
WWU Office of Human Resowces within 24 hourg accordance with
requirenents of the appropriate Labor Code section.

If pressurerelated injuries are suspected, or if symptoms are evident, the
following additional information shall be recorded and retained bipihieg
Control Board with the record of the dive, for a periotl5 years:

Written descriptive report to include:

¢ Name, address, phone numbers of the principal parties involved.
Summary of experience of divers involved.

Location, description of dive site, and description of conditions that
led up to incident.

Descripton of symptoms, including depth and time of onset.
Description and results of treatment.

Disposition of case.

Recommendations to avoid repetition of incident.
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SECTION 3.00DIVING EQUIPMENT

3.10 General Policy

All equipment shall meet standardsdetermined by the Diving Safety Officer and the
Diving Control Board. Equipment that is subjected to extreme usage under adverse
conditions should require more frequent testing and maintenance.

All equipment shall be regularly examined by the person ubiem.

3.20 Equipment
3.21 Regulators

a) Scuba regulators shall lpeofessionallyinspected and tested prior to first use and
every 12 months thereafter.

b) Regulators will consist of a primary second stage and an alternate air source (such
as an octpus second stage or redundant air supplyle alternate air source must
be visible and easily accessible to other dive team members.

3.22 ScubaCylinders

a) Scuba cylinders shall be designed, constructed, and maintained in accordance
with the applical# provisions of the Unfired Pressure Vessel Safety Orders.

b) Scuba cylinders must be hydrostatically testga professionah accordance
with DOT standards.

C) Scuba cylinders must havepeofessionainternal and external inspection at
intervals not to exaa 12 months.

d) Scuba cylinder valves shall peofessionallytested at intervals not to exceed 12
months.

3.23 Backpacks

Backpackswith weight systems andithout integrated flotation devices shall have a
quick release deviagesigned to permjettisoning with a single motion from either hand.

3.24 Gauges

Gauges shall berofessionallyinspected and tested before first use and every 12 months
thereafter.

3.25 Flotation Devices

a) Each diver shall have the capability of achieving and maintaposdive
buoyancy.

b) Personal flotation systems, buoyancy compensators, dry suits, or other variable
volume buoyancy compensation devices shall be equipped with an exhaust valve.

C) These devices shall Ipeofessionallyinspected and tested at intervals not to
exceed 12 months.
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3.26 Timing Devices, Depth, and Pressure Gauges

Both members of the buddy team must have an underwater timing device, an approved
depth indicator, and a submersible pressure gauge.

3.27 Determination of Decompression Status: Dive @bles, Dive Computers

a) A set of diving tables must be available at the dive locd@pdivers not using
dive computers

b) Dive computers may basedin place of diving tablesEach diver relying on a
dive computer to plan dives and indicate or determigerderession status must
have his/her own unit. On any given dive, both divers in the buddy pair must
follow the most conservative dive computer.

3.28 Dive Lights

For night dives each diver must have a primary light, a secondary (backup) light, and a
tank/snorkel light.

3.29 Peripheral Equipment Attachment

Peripheral equipmerttor exampledive lights, underwater cameras, writing slates,
collection bagsquadrats, data collection equipmjestiall be attached to tlvervia an
easily detachabldevicetypically used for scuba such as a quickelease clip or
drawstring strap.

3.30 Support Equipment
3.31 First aid supplies

A first aid kit and emergency oxygen shall be availdbtaise in the event of an
emergency For shore dives these items shmdhearthe enry/exit point of the dive. For
boat dives these items shall be in the boat.

3.32Di ver 6

s Fl ag
A diverds flag shall be displayed prominen

3.40 Equipment Maintenance
Record Keeping

Each equipmerrepair, test, calibratioomaintenance servicer modification that affects
the functionality or safetghall be logged, including the date and nature of work
performed, serial number of the item, and the name of the person performing the work for
the fdlowing equipmentand a copy shall be provided to the DSO
a) Regulators
b) Submersible pressure gauges
C) Depth gauges
14



d) Scuba cylinders

e) Cylinder valves

f) Buoyancy control devices
Q) Dry suits

3.50 Air Quality Standards

Breathing air for scuba shall meet folowing specifications as set forth by the

Compressed Gas Association (CGA Pamphl&t G.

CGA Grade E
Component Maximum

Oxygen 20 - 22%l/v
Carbon Monoxide 10 PPM/v
Carbon Dioxide 1000 PPM/v
Condensed Hydrocarbons 5 mg/m3
Total Hydrocarbons deglethane | 25 PPM/v
Water Vapomppm 2
Objectionable Odors None

For breathing air used in conjunction with sedintained breathing apparatus in extreme

cold where moisture can condense and freeze, causing the breathing apparatus to
malfunction, a dew point not to excedéd°F (63 pm v/v) or 10 degrees lower than the
coldest temperature expected in the area is required.
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SECTION 4.00 SCIENTIFIC DIVER CERTIFICATION

4.10 Certification Types
Scientific Diver Certification
This is a permit to dive, usable only while it is current and for the purpose intended.

4.20 General Policy

All diving conducted under the auspices of WWU shall be for academic or research
purposes, rather than for recreational purposes. All divers shall be considered scientific
divers. No person shall engage in scientific diving unless thatqueis authorized by

WWU pursuant to the provisions of this standard. Only a person diving under the
auspices o'WWU is eligible for a scientific diver certification.

4.30 Requirements For Scientific Diver Certification

Submission of documents and participation in aptitude examinations does not
automatically result iscientific divercertification. The applicant must convince the
DSOand members of the DCB that they are sufficiently skilled and proficient to be
certified as a scientific diver This skilland proficiencywill be acknowledged by the
signature of th&®SO. Any applicant who does not possess the necessary judgment,
under diving conditions, for the safety of the diver and their partner, may be denied
scientfic diving privileges. Minimum documentation and examinations required are as
follows:

4.31 Prerequisites

a) Application. Application for certification shall be made to th&0Oon the
Scientific Diving Certificatiorform (Appendix7).

b) Medical approval.Each applicant foscientificdiver certification shall submit a
statement from a licensededical practitionerbased on an approved medical
examination, attesting to the applicant
Appendices 1 through 4).

C) Previous suba certification Each applicant for scientific diver certificatighall
provide proof of previous certificaticas at least an open water diver through an
internationally recognized certifying agensuch as NAUI, PADI, SSr
AAUS scientific divingprogram.

d) Emergency Care Traininglhe applicant for scientific divemust provide proof
of training in the following:

Adult CPR (must be current)
First aid (must be current)
4.32 Theoreticaland Practical Review and Observatior(to be conducted by DS&r
designee)
a) RequiredClassroomropics (include, but not limited to):
1. Diving Emergency Care Training

e Causes of Dive Accidents
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e Dive Emergency Procedure
¢ Oxygen Administration

Boat Diving and Small Boat Operation
3. Specialized Environments and Conditions

Night Diving

Kelp Diving

Cold Water Diving
Strang Current Diving
Weather Conditions

b) Required Shallo¥&helteredVater Skillswith Full Equipment
Observation by DS@r designe®f the following inwater skills

0 Beah entry andexit

Small boat entry andxé

Weight dtching, both self and buddy

Clearing of mask and regulator

Air sharing with alternate air source as both donor and
recipient

Retrieve and tow simulated unconscioiged

Surface wim 100yards

Use and understanding of underwater signs and signals
Removal and replacement of equipment such as fins and
BC

O O 0O

© O OO

Applicants may be required by DSO to perform additionavater skills
dependent upon DSO6s assessment of a
water diving experience, and observed skills.

C) RequiredCheckout Dives

Applicants will plan and executenainimum of twocheckout divs, includingat

least onalive to a depth of 460 feet,with evaluationby DSO or designee

Applicants may be required by DSO to perform additional checkout dives,
dependent upon DSO6s assessment of appl
diving experience, and observed skills.

d) Examinations

1. Written examinatiorwith a minimum score of 70%equired for scientific
diver certificationtocovet opi ¢cs at the DSOO6s discr

2. Equipment &amination

e Personal diving equipment
e Buddyds diving equi pment
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4.40 Depth Certifications
Depth Certifications and Progression to Next Depth Level

A certified scientific divermay progress to the next depth level after successfully
completing the required dives for the next level. Under these circumstances the diver
may exceed their deptertificationlimit. Dives shall be planned and executed under
close sipervigon of a diver certified to the greatgéepth, with the knowledge and
permission of the DSO.

a)

b)

Certification to 60 Foot Depthinitial permit leve, approved upon the successful
completion of training listed i6.30

Certification to 100 Foot DepthA diver holding a 60 foot certificate may be
certified to a depth of 100 feet after successfully completing 4 dives to depths
betweerB80 and 60 feet, and 4 dives to depths betvédeand 100 feefThe dives
between 61 antlO0 feet must be completed with a dive buddy who already holds a
100 foot certification.The diver shall also demonstrate proficientyhe use of the
appropriate diveablesor dive computer

Certification to 130 Foot DepthA diver holding a 100dot certificate may be
certified to a depth of 130 feeThe divermust be certified as at least an advanced
scuba diver through an internationally recognized certifying agency or scientific
diving program. The diver must successfully completives todepths between 101
and 130 feetwvith a dive buddy who already holds a 130 foot certificatidme diver
shall also demonstrate proficiency hretuse of the appropriate divabtesor dive
computer

Diving is nat permitted beyond a depth of 18 feet.

4.50Night Diving Certification

Night diving presentspecialopportunities and challenges for scientific divekdpon the
successful completion of training listed4r80 scientific divers are certified for daytime diving
(sunrise to sunset). To bertified as a night diver (sunset to sunrise), scientific divers must
perform the following with the knowledge and permission of the DSO

a) Plan and execute a minimum of one night dive in a shallow/sheltered water

environment to a maximum depth of 40 fe€his dive must be completed with a
dive buddy who already holds a night diving certification.

b) Plan and execute a minimum of tadditionalnight dives to a maximum depth of 60

feet. These dives must be completed with a dive buddy who already holds a night
diving certification.

Divers unfamiliar with the dive site where a night dive will occur should conduct a day dive at
that site prior to the night dive.

4.60Continuation of Scientific Diver Certification

4.61 Yearly Certification

All divers are required to renew their scientific diver certification on a yearly.basis

o |If a certified scientifc diver hadoggeda mnimum of 12divesin the
preceding 12 calendar months, renewal can benggicshed by
performing one checkout dive and attending classroom activities as
determined by the DSO or designee
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o If a certified scientific diver has loggedld dives in the preceding 12
calendar months, renewal can be accomplished by performing two
checkout dives and attending classroom activities as determined by the
DSO or designee.

¢ If a certifiedscientific diver has logged D dives in the preceding 12
calendar months, the diver must attend all class activities, perform the
Shallow/Shelteré WaterSkills, andperformtwo checkout dives.

4.62 Medical Examination

All certified scientific divers shall pass a medical examination at the intervalsisgenif
Section 510. After each major iliness anjury, as described in Sectioril, a certified
scientific diver shall receive clearance to return to diving fromedical practitioner
before resuming diving activities.

4.63 EmergencyCare Training

Thescientific divermust provide proof ofurrenttrainingand certificatiorin the
following:

Adult CPR (must be current)
First aid (must be current)

4.70 Revocation of Certification

Scientific divercertificaion may be revoked or restricted for cause byDIs© or the
DCB. Violations of regulations set forth in this standard, oelogovernmental
subdivisions not in conflict with this standard, may be consitleause. The DS€hall
inform the diver in writing of the reason(s) for revocation. The diver will be given the
opportunity to present their case in writing for reconsidemand/or recertification. All
such written statements and requesesformal documents, which will become part of
the diverdés file.

4.80 Recertification

I f a diverods certifi cat e-cedikep after eosnplyong with s
sud conditions as the ®Oor the DCB may impose. The diver shall be given an
opportunity to present their case to 80O andDCB before conditions for re
certification are stipulated.
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SECTION 5.00 MEDICAL STANDARDS

5.10 Medical Requirements
5.11General

a) All diversmust havepasgda current diving physical examination and have been
declared by the examinimgedical practitioner (physician or nurse practitiorter)
be fit to engage in diving activities as may be limited or restricted in the medical
evaluaton report.

b) All medical evaluations required by this standard shall be performed by, or under
the direction of, a licensadedical practitione(physician or nurse practitioner)

ofthe applicand i ver 6s choice, one trafi ned in
passible
C) The diver should be free of any chronic disabling disease and be free of any

conditions contained in the list of conditions for which restrictions from diving
are generally recommended. (Appendix 1)

5.12 Frequencyof Medical Evaluations
Medical evaluation shall be completed:
a) Before a diver may begitme scientificdiving certification process

b) Thereatfter, at 5 year intervals up to age 40, every 3 years after the age of 40, and
every 2years after the age of 60.

C) Clearance to return to diving must bbtained from anedical practitioner
following any major injury or illness, or any condition requiring hosjziéion
If the injury or iliness is pressuce diverelated, then the clearance to return to
diving must come from medical practitionetrained in diving medicine.

5.13 Information Provided to Examining Medical Practitioner

Thedivershall provide a copy of the medical evaluation requirements of this standard to
the examiningnedical practitioner

5.14 Contentof Medical Evaluations

Medical examinations conducted initially and at the intervals speakiedeshall
consist of the following:

a) Applicant agreement for release of medical information to 8@ &nd the DCB
(Appendix 2).

b) Medical history (Appendix 3).

c) Diving physicalexamination (Required tests listed in Appendix 2).

5.15Conditions Which May Disqualify Candidatesfrom Diving (Adapted from Bove,
1998)

a) Abnormalities of the tympanic membrane, such as perforation, presence of a
monomeric membrane, or inability to autdlate the middle ears.
b) Vertigo including Menierebds Disease.
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Stapedectomy or middle ear reconstructive surgery.

Recent ocular surgery.

Psychiatric disorders including claustrophobia, suicidal ideation, psychosis,
anxiety states, untreated depression.

Substace abuse, including alcohol.

Episodic loss of consciousness.

History of seizure.

History of stroke or a fixed neurological deficit.

Recurring neurologic disorders, including transient ischemic attacks.
History of intracranial aneurysm, other vascular wratfation or intracranial
hemorrhage.

History of neurological decompression illness with residual deficit.

Head injury with sequelae.

Hematologic disorders including coagulopathies.

Evidence of coronary artery disease or high risk for coronary artery eliseas
Atrial septal defects.

Significant valvular heart diseasésolated mitral valve prolapse is not
disqualifying.

Significant cardiac rhythm or conduction abnormalities.

Implanted cardiac pacemakers and cardiac defibrillators (ICD).
Inadequate exercigelerance.

Severe hypertension.

History of spontaneous or traumatic pneumothorax.

Asthma.

Chronic pulmonary disease, including radiographic evidence of pulmonary blebs,
bullae or cysts.

Diabetes mellitus.

Pregnancy.

5.16 Laboratory Requirements for Diving Medical Evaluation and Intervals

a)

b)

Initial examination under age 40:

* Medical History

* Complete Physical Exam, emphasis on neurological and otological components
* Chest Xray

* Spirometry

* Hematocrit or Hemoglobin

* Urinalysis

* Any further tests deesd necessary by theedical practitioner

Periodic reexamination under age 40 (every 5 years):

* Medical History

* Complete Physical Exam, emphasis on neurological and otological components
* Hematocrit or Hemoglobin

* Urinalysis

* Any further tests deengenecessary by theedical practitioner

Initial exam over age 40:

* Medical History
* Complete Physical Exam, emphasis on neurological and otological components
* Assessment of coronary artery disease using MulRisk-Factor Assessment
(age, lipid profile, blood pressure, diabetic screening, smoker)
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* Resting EKG

* Chest Xray

* Spirometry

* Urinalysis

* Hematocrit or Hemoglobin

* Any further tests deemed necessary byrtteglical practitioner

* Exercise stress testing may be indicateded on risk factor assessntent.

d) Periodic reexamination over age 40 (every 3 years); over age 60 (every 2 years):

* Medical History
* Complete Physical Exam, emphasis on neurological and otological components
* Assessment of coronary artery disease giitultiple-Risk-Factor Assessmeht
(age, lipid profile, blood pressure, diabetic screening, smoker)
* Resting EKG
* Urinalysis
* Hematocrit or Hemoglobin
* Any further tests deemed necessary byrtteglical practitioner
* Exercise stress testing may inelicated based on risk factor assessrient.

e) MedicalPractitone6 s Wr i tt en Report

1. After any medical examination relat:.
theDSOshall obtain a written report prepared by the examimedical
practitionerthat shall catain the examininghedical practitiondrs o pi ni on
of the individual 6s fitness to dive,
or limitations. TheDSOshall make a copy of theedical practitiondr s
written report available to the individuapon request

liAssessment of CardiovaRiskEhat oRi AkskgstheatoEqMatiopke:¢
AHA/ACC Scientific Statementhttp://www.acc.org/clinical/consensus/risk/risk1999.pdf

2 Gibbons RJ, et al. ACC/AHA Guidelines for Exercise Testing. A report of the American College of
Cardiology/American Heart Assotien Task Force on Practice Guidelines (Committee on Exercise Testing).
Journal of the American College of Cardiology. 30:340, 1997.
http://www.acc.org/clinical/guidelines/exése/exercise.pdf
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APPENDIX 1
SCUBA DIVING MEDICAL EXAM OVERVIEW FOR THE
EXAMINING MEDICAL PRACTITIONER
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Walla Walla
@Umversny SCUBADIVING MEDICAL EXAM OVERVIEW
FOR THE EXAMINING MEDICAL PRACTITIONER

TO THE EXAMINING MEDICAL PRACTITIONER:

This person, ,requires a medical examination to assess
their fitness for certification as a Scientific Diier Walla Walla University Their answers on
theDiving Medical History Form (attached) may indicate potential health or safety risks as
noted. Your evaluatiois requested on the attached scuba Diving Fithess Medical Evaluation
Report. If you have questions about diving medicine, you may wish to consult one of the
references on the attached list or contact one ahtrgical practitioner with expertise in ding
medicine whose names and phone numbers appear on an attached list. Please cdfdhat the
Walla UniversityDiving Safety Officer if you have any questions or concerns about diving
medicine or th&Valla Walla Universitystandards. Thank you fooyr assistance.

PLEASE SEND COMPLETED FORM(S) TO THE PROSPECTIVE SCIENTIFIC
DIVER OR TO:

James R. Nestlebive Safety Officer

Walla Walla University

204 S. College Ave

College Place WA 99324

Phones09-527-2551 Fax 509527-2253

jim.nestler@wallawalla.edu

Scuba and other modes of compresgasl diving can be strenuous and hazardous. A special risk
is present if the middle ear, sinuses, or lung segments do not readily equalize air pressure
changes. The most common cause of distrdsastachiannsufficiency. Most fatalities

involve deficiencies in prudence, judgment, emotional stability, or physical fithess. Please
consult the following list of conditions that usually restrict candidates from diving.

(Adapted from Bove, 1998: bracketed numbers arepagBove 1999

CONDITIONS WHICH MAY DISQUALIFY CANDIDATES FROM DIVING

1. Abnormalities of the tympanic membrane, such as perforation, presence of a monomeric
membrane, or inability to autoinflate the middle ears. [5,7, 8, 9]

Vertigo includingMeniee 6 s Di sease. [ 13]

Stapedectomy or middle ear reconstructive surgery. [11]

Recent ocular surgery. [15, 18, 19]

Psychiatric disorders including claustrophobia, suicidal ideation, psychosis, anxiety
states, untreated depression. {23]

Substance abuse, including alcohol. {2%]

Episodic loss of consciousness. [1, 26, 27]

History of seizure. [27, 28]

History of stroke or a fixed neurological deficit. [29, 30]

Recurring neurologic disorders, including transient ischemaclett [29, 30]

History of intracranial aneurysm, other vascular malformation or intracranial
hemorrhage. [31]

12.  History of neurological decompression illness with residual deficit. [29, 30]

13.  Head injury with sequelae. [26, 27]

14. Hematologic dierders including coagulopathies. [41, 42]

abrwn
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15.  Evidence of coronary artery disease or high risk for coronary artery disgg8e€35]
16.  Atrial septal defects. [39]
17.  Significant valvular heart diseasesolated mitral valve prolapse is not disquahtfy.

[38]
18.  Significant cardiac rhythm or conduction abnormalities.-[38]
19. Implanted cardiac pacemakers and cardiac defibrillators (ICD). [39, 40]

20. Inadequate exercise tolerance. [34]

21.  Severe hypertension. [35]

22.  History of spontaneous eraumatic pneumothorax. [45]

23.  Asthmé. [42- 44]

24.  Chronic pulmonary disease, including radiographic evidence of pulmonary blebs, bullae,
or cysts. [45,46]

25. Diabetes mellitus. [4647]

26.  Pregnancy. [56]

SELECTED REFERENCES IN DIVING MEDICINE
Most of these are available from Best Publishing Company, P.O. Box 30100, Flagstaff, AZ@&)3he Divers
Alert Network (DAN) or the Undersea and Hyperbaric Medical Association (UHMS), Bethesda, MD.

e ACC/AHA Guidelines for Exercise Testing. A report of #hmerican College of Cardiology/American
Heart Association Task Force on Practice Guidelines (Committee on Exercise Testing). Gibbons RJ, et al.
1997. Journal of the American College of Cardiology. 30:260.
http://circ.ahajournals.org/cgi/content/{9i6/1/345
e Alert Diver Magazine; Articles on diving medicine
http://www.diversalertnetwork.org/medical/articles/index.asp
e AAre Asthmatics Fit to Di ardMypérbaiclIMedical SaciehpH, ed. 1996
Kensington, MD.
e iAssessment of CardiovaRiskbEhat oRi dksbgshhsatoEqhMatt bp
1999. AHA/ACC Scientific Statemenhittp://circ.ahajournals.org/cgi/reprint/circulationaha;100/13/1481
e DIVING MEDICINE, Third Edition, 1997. A. Bove and J. Davis. W.B. Saunders Company, Philadelphia
e DIVING AND SUBAQUATIC MEDICINE, Third Edition, 1994. C. Edmonds, C. Lowexyd J.
Pennefather. ButterwortHeinemann Ltd. Oxford
e MEDICAL EXAMINATION OF SPORT SCUBA DIVERS, 1998. Alfred Bove, M.D., Ph.D. (ed.).
Medical Seminars, Inc. San Antonio, TX
e NOAA DIVING MANUAL, NOAA. Superintendent of Documents, U.S. Government RrgntDffice,
Washington, D.C.
e U.S. NAVY DIVING MANUAL. Superintendent of Documents, U.S. Government Printing Office,
Washington, D.C.

SAiAssessment of CardiovaRiskBEhat oRi ARsbyshert oEc
Grundy et. al. 1999. AHA/ACC Scientific Statement.
http://www.acc.org/clinial/consensus/risk/risk1999.pdf

4 Are Asthmatics Fi't to Dive? i EIlliott DH, ec
Kensington, MD.
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MEDICAL EVALUATION OF FITNESS FOR SCUBA DIVING
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Walla Walla

&

== University

MEDICAL EVALUATION OF FITNESS FOR SCUBA DIVING

APPL I CA RHLEASE OF MEDICAL INFORMATION FORM
| authorize the release of this information and all medical information subsequently acquired in association with my
diving to the Walla Walla University Diving Safety Officer and Diving Control Board.

Name of Applicah(Print)

Signature of Applicant Date

To The MEDICAL PRACTITIONER

This person is an applicant to engage in diving with-aetitained underwat breathing apparatus (scultiaough

Walla Walla University This is an activity that puts unusual stress on the individual in several ways. Your opinion on
the applicantés medical fitness i s r eqmustde freaof Scuba
cardiovascular and respiratory disease. An absolute requirement is the ability of the lungs, middle ear and sinuses to
equalize pressure. Any condition that risks the loss of consciousness should disqualify the applicant.

TESTS: Please initial that the following tests were completed.

[ ] Initial Examination [ ] Re-examination (Every 5 years under age 40,
first exam over age 40, every 3 years over age
Medical History 40, every 2 years over age 60)
Complete Physical Exam with emphasis Medical History

neurological and otological components
Complete Physical Exam, with emphasis

______ ChestXRay neurological and otological components
_______ Spirometry ______Hematocrit or Hemoglobin

____ Hematocrit or Hemoglobin ___ Urinalysis

____Urinalysis ______Any further tests deemed necessary by t

medical practitioner
Any futher tests deemed necessary by
themedicalpractitioner

Additional testing for over age 4(for both Initial Examination and Re-Examination
Resting EKG
Assessment of coronary artery disease using MeRipleFactor Assessment

(age, lipid profile, bloogressure, diabetic screening, smoker)
Note: Exercise stress testing mayihdicated based on risk factor assessfient

di

SAAssessment of CardiovaRiskfhat oRi AkskysteatoEqMattbpbke:

AHA/ACC Scientific Statement.

6 Gibbons RJ, et al. ACC/AHA Guidelines for Exercise Testing. A report of the American
College of Cardiology/American Heart Association Task Force on Practice Guidelines
(Committee on Exercise Testing). Journal of Ameerican College of Cardiology. 30:2&11,
1997 .http://www.circ.ahajournals.org/cgi/content/full/100/13/1481
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RECOMMENDATION:
[1 APPROVAL. Ifind no medical condition(s) that | consider incompatible with diving.

[] RESTRICTED ACTIVITY APPROVAL. The applicant may dive in certain circumstances as
described in REMARKS.

[] FURTHER TESTING REQUIRED. | have encountered a potential contraindication to diving.
Additional medical tests must be performed before a fissssment can be made. REMARKS.

[1 REJECT. This applicant has medical condition(s), which, in my opinion, clearly would constitute
unacceptable hazards to health and safety in diving

REMARKS:

MEDICAL PRACTITIONER 6 S STATEMENT:

| have evaluated the abeweentioned individual | have discussed with the patient any medical
condition(s) that may seriously compromise subsequent health. The patient understands the nature of the
hazards and the risksvolved in diving with these conditions.

Signhature Todayobés Date

Name (Print or Type)

Address

Telephone Number

My familiarity with apgicant is:
With this exam only
Regulamedical practitionefor years
Other (describe

My familiarity with diving medicine is:
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Walla Walla

@ University
SCUBA DIVING MEDICAL HISTORY FORM
(To Be Completed By Applicasidiver)
Name Sex AgeVt. Ht.

TodaDates / |/

(Mo/Day/Yr)

TO THE APPLICANT:

Scuba diving makesonsiderable demands on you, both physically and mentally. Diving
with certain medical conditions may be asking for trouble not only for yourself, but also to
anyone coming to your aid if you get into difficulty in the water. Therefore, it is pruderged
certain medical and physical requirements before beginning a diving or training program.

Your answers to the questions are as important, in determining your fitness as your physical
examination. Obviously, you should give accurate information amtégical screening
procedure becomes useless.

This form shall be kept confidential. If you believe any question amounts to invasion of your
privacy, you may elect to omit an answer, provided that you shall subsequently discuss that
matter with your owmmedical practitioneand they must then indicate, in writing, that you have
done so and that no health hazard exists.

Should your answers indicate a condition, which might make diving hazardous, you will be
asked to review the matter with yauedical pratitioner. In such instances, their written
authorization will be required in order for further consideration to be given to your application.

If your medical practitioneconcludes that diving would involve undue risk for you, remember
that they are comened only with your welbeing and safety. Please respect the advice and the
intent of this medical history form.

Have you ever had or do you presently have any of the following? | Yes | No
Pl ease explain any AYesO answe
1. | Troublewith your ears, including ruptured eardrum, difficulty clearin
your ears, or surgery

2. | Trouble with dizziness

3 Eye surgery

4. | Depression, anxiety, claustrophobia, etc.

5. | Substance abuse, including alcohol
6

7

8

Loss of consciousness

Epilepsy or other seizures, convulsions, or fits
. | Stroke or a fixed neurological deficit

9. | Recurring neurologic disorders, including transient ischemic attacks
10. | Aneurysms or bleeding in the brain

11. | Decompression sickness or embolism

12. | Head injury

13. | Disordersof the blood, or easy bleeding

14. | Heart disase, diabetes, high cholesterol

15. | Anatomical heart abnormalities including patent foramen ovale, val
problems, etc.

16. | Heart rhythm problems

17. | Need for gpacemaker

18. | Difficulty with exercise
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19. | High blood pressure

20. | Collapsed lung

21. | Asthma

22. | Other lung disease

23. | Diabetes mellitus

24. | Pregnancy

25 | Surgery If yes explain below

26. | Hospitalizations. If yes explain below

27. | Do you take any medications? If yes list below

28. | Do you have any altgies to medications, foods, environmental
factor® If yes explain below.

29. | Do you smoke?

30. | Do you drink alcoholic beverages?

31. | Is there a family history dfigh cholesterol?

32. | Is there a family history of heart disease or stroke?

33. | Is there a family history of diabetes?

34. | Is there a family history of asthma?

Pl ease expsaianawegr iYto the above questions.

| certify that the above answers and information represent an accurate and complete description
of my medical history.

Signature Date
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APPENDIX 4
SCUBADIVING EMERGENCY MANAGEMENT PROCEDURES

Rapid access to emergency care and treatment is crucial in a diving emergency. It is mandatory
that a means of effectively contacting emergency services (fire/rescue, Coast Guard, medical,
police) be available and easily accessible on all difé® two most effective means of

contact are:

e DIAL 911
e CONTACT THE COAST GUARD ON VHF CHANNEL 16

GENERAL EMERGENCY PROCEDURES

Depending on and according to the nature of the diving accident:

1. Make appropriate contact with victemdrescuethe victim WITHOUT
ENDANGERING OTHER INDIVIDUALS.
Establish (A)irway, (B)reathing, (C)irculation as required.
Stabilize the victim
Administer 100% oxygeifvictim is breathing
Contactocd emergency services by dialing 911 or contacting the Coast Gnartle
channel 16Explain the circumstances of the dive incident toeimergency personnel
Notify WWU DSO, Campus Security, and Rosario Director (if diving at Rosario).
Collect all diving equipment involved in the diving incident
8. Complete and submfiicuba Divingincident Report Form.

Hwown

No

EMERGENCY COMMUNICATION

1. Emergency Services
In virtually all areas of the U.S. and Can&d4d. is the emergency services number to
call. The Coast Guardan be contacted with a marine radioVHF channel 16for
emergency assistance. CB and FRS/GMRS ragpmesally are not capable of contacting
emergency services or the Coast Guard and are therefore not recommended.

State your exact location, the nature of the emergency, and request meilitahes. Indicate
to the responding unit that this injury could be the result of a scuba diving incident. Once
communication is established, it should be maintained or available fdracilin case further
instructions or directions to the location aeeded. If you are calling from a phone, give them
your telephone number for call back if you or they need to hang up.

2. WWU Dive Safety Officer and Campus Security
Once the victim is under the control of professional emergency personnel, toai&tvu
Dive Safety Officer Jim Nestler, 5095409984 and Campus Securit$Q9-527-2222 and
inform them of the situation. They will contact the appropriate WWU individuals and
departments.

3. Diving Alert Network (DAN)

DAN operates as a 24 hour, 7 days a week emergency consultation service for diving accidents
and as a clearinghouse for information on diving accidents and diving accident treatment. This

service provides help to the diver and/or physician on the diagnosiediate care,
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transportation, and hyperbaric treatment facility location. DAN is located at the Duke University
Medical Center and is sponsored by public memberships, NOAA, NIOSH, DOE, and Undersea
Medical Society. The phone number for DAN is (919)-8341.

EMERGENCY TELEPHONE NUMBERS

Fire/Medical/Police 911

Jim Nestler, Dive Safety Qéfer (509 5409984 (cell)
Dave Habenicht, Rosario Facilities Manager (360) 6615105 (cell)
Campus Security (509) 5272222
Island Hospital, AnacortqgEmergency Room)  (360) 2991311
Whidbey General Hospital, Coupeville (360) 6785151
Virginia Mason Hospital (Emergency Room)  (206) 5836433
Virginia Mason Hospitallyperbaric Uni} (206) 5836543

Coast Guard Rescue Coordination Center, Seat{800)982-8813
Joint Rescue Coordination Center, Victoria (800) 5675111
Divers Alert Network (DAN) (919) 6848111

RESCUE PROCEDURES

1. General
While the main concern is for amureddiver, the rescuer should not take unnecessary risks
which could reslt in placing themselves in danger

a.

The majority of diving accidents occur on ascent and at or near the surface, so dive team
members should be preparedgarformin-water rescues.

The injured diver must be made positively buoyant and relieved of all items carried or
attachedDITCHING OF WEIGHTS IS EXTREMELY IMPORTANT.

All equipment of the injured and the rescuer should be removed as soon as possible, as
this improves thesffectiveness ofesuscitation techniqee

It is critical to avoid rough handling of spine/bone injuries or persons in shock when
exiting the water.

If possible, emergency aid should be sought concurrently with the rescue, but if alone,
the rescuer shud not leave the injured diver.

2. Conscious Diver
A conscious diver must receive continual positive verbal support, help in attaining positive
buoyancyand assistance to safety.

a.

Talk to them in positive conversational tones all the time while agping and

establishing positive buoyand9ITCH THEIR WEIGHTS. Remove items carried or
attached to belts and move them to safety. Firm physical hand contact and support,
frequent eye contact, and frequent conversation can be very reassuring and hatp preve
panic.

Struggling/panicky diver Due to panic or injury this diver may be exirely dangerous
to the rescuer.
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(1). Use any method possible to lend assistance without coming into direct
contact. Verblly talk them back into control. U8h an inflatd B.C. or altenate
flotation deviceto them. Sometimes a panicked diver will swim/thrash toward
the rescuer, who can keep backing away until they reach a float, boat, or beach
exit.

(2). If direct contact is used the rescuer should have their B.C. deflated and
regulator in. The victim should be approached from behind. If swarmed onto by
the victim, swim down to escape.

c. Exiting the Water Attempt to have the diver in a calm statéde exiting the water.
Provide assistance and verbal direction for removing equipment and /or exiting. Keep a
very close watch for the signs of shock.

3. Unconscious Diver
When approaching a supposedly unconscious diver, shake them first to makeutstimeyt
are indeed in trouble.

a. If the unconscious diver is on the surface, first roll them face upOHe@H THEIR
WEIGHTS. Shout for help. Start removing the vi
to make the rescue easier.

b. An unconscious diver oine bottom should have th&WEIGHTS DITCHED . If the
diver is found face down, leave them face down until reaching the surface. The rescuer
should try to keep the ascent rate normal. The expanding gas in the lungs of an
unconscious diver will automaticalyent on the way to the surface. After arriving on the
surface proceed as above.

c. When the victim is out of the water and in a place where CPR can be done, move the
victimdés hood aside and check the carotid
CPRcan bedone through the sui€ontinue CPR until medical help arriveasd takes
command of the situation

4. Continue to monitor vital signs and administer first aid and CPR, as required. Administer
100%o0xygen as soon as possiiflehe victim is breathing. Administration of oxygen to the
decompression/embolism injured victim will increase their chances of surivalost
accidents, the injured should be treated for shock and kept warm. If alone, do not leave the
victim but as son as possible request emergency assistance at the scene, or transport for
medical treatmentThe first four to six hours following a decompression accident are most
critical.

5. The attending dive team member or perseoharge should accompany tingured diver to the
treatment center to describe the circumstances of the accident to medical personnel. At the very
least, personal identification, dive profile, symptoms, time of rescue, time of treatmeiat, starte
progression of symptomshould be wriien down and sent with the injured diver.
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MISSING DIVER PROCEDURES

In the event of a missing diver or presumed fatality, notify the appropriate emergency agency
immediately, usually by callin§11or contacting the Coast Guard @HIF channel 16 Do not

undertake a search where weather, current, or depth conditions may compromise the safety of the seec
group. Walla Walla University personnel should not participate in the search and recovery operations,
unless specifically authorized.

PRIMARY SITES OF MEDICAL TREATMENT FOR DIVING ACCIDENTS

Washington
Virginia Mason Hospital, Seattle (206) 583543

Diver's Institute of Technology, Seattle (206) 313
Fairchild AFB, Spokane (509) 24406
U.S. Naval Torpedo Station, Keyport (206) 32662

British Columbia
Vancouver General Hospital, Vancouver (604) 878111
Fleet Diving Unit Pacific, Victoria (604) 388781

Oregon
Providence Hospital, Portland (503) 23061
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SCUBA DIVING ACCIDENT /INCIDENT REPORT FORM
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Walla Walla

University  SCUBA DIVING ACCIDENT/INCIDENT REPORT FORM

Notify Diving Safety Officer imm

ediately after the incident occurs

Complete this formwithin 24 hours and submit it to the Diving Safety Officer

Name: Last First MI. Date of Birth Social Security No.
/ / - -

Local Address: Street City State Zip Code Phone No.

Permanent Address: Street City State Zip Code Phone No.

Current Status: Faculty /Staff Student Visiting Scientist

Home Academic Institution

Your role in this incident: “Scuba Diver ~  Dive Buddy

Boat Operator " Other

Was this incident workelated? Did this incident occur while you were
performing duties as an employee of Walla Walla University?

Yes No

If YES, you must complete the WWU WoRelated Incident Report
Form in addition to this Scuba Diving Ineidt Report Formuvithin 24
hours

If NO, you must complete the WWU NeéfWork-Related Incident Report
Form in addition to this Scuba Diving Incident Report Favithin 24
hours
http://www.wallawalla.edu/resources/rigkidsafetymanagement/forms
waivers/accidentincidesreporting/

Location of Scuba Diving Incident:

Date & Time of Incident

How could this incident have been prevented? Use extra pages if necessary.

/ /
Day Year

Mo.

2am2 pm.

FULLY DESCRIBE INCIDENT:

If you fell, was it indoors or outdoors? If you were struck, name the object. Were you lifting, pulling, push
carrying? If machinery or equipment was involved, name and describe its function. Include names and roles of scubatdipersitbrsand
other people involved in or witness to the incident. Include dive profile and equipment used. Use extra pages if necessary.

Nature of injury and part of body affected: (Example:Cut to my right index finger / Cough due to inhalation of water)

Did you seek medical treatment? | Name of Hospital and/or Clinic:

2 yes 2 No

Name of Physician:

37


http://www.wallawalla.edu/resources/risk-and-safety-management/forms-waivers/accidentincident-reporting/
http://www.wallawalla.edu/resources/risk-and-safety-management/forms-waivers/accidentincident-reporting/

Check all factors contributing to the incident.

[ ] HUMAN [ ] SITE CONDITIONS [ ] EQUIPMENT
Training Entanglement hazards Scuba equipment
Task performance Current Boating equipment
Scuba history Visibility Research equipment
Panic Weather

[ ] TIME FACTORS [ ] POLICIES AND PROCEDURES
Length of dive Safety Policies and Procedures
Air availability Operating pecifications
Sequence of events

Describe how these factors contributed to the incident (if not described previously)

Signature of Person Completing This Form: Date: Diving Safety Officer Signature: Date:

Signatures

Diving Safety Officer will submit this form to the Diving Control Board chair within 24 hours of
receiving it. Diving Safety Officer will ensure that additional forms are completed and procacdkres
followed by the appropriate individuals as required by WWU policies.
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WALLA WALLA UNIVERSITY
LIABILITY WAIVER. ASSUMPTION OF RISK. AND RELEASE AGREEMENT
SCUBA DIVING AND SNORKELING

BE SURE TO READ AND INITTAL EACH SECTION.

I, . wish to participate in the SCUBA DIVING AND SNORKELING _ (the “Activity™)
offered by Walla Walla University (“WWU”). As a precondition to participating in the Activity, I have read the following
Release Agreement (the “Agreement™) and agree to its terms.

1. Express Assumption of Risk. I understand that participating in the Activity entails inherent risks of physical injury,
including, but not limited to. the risks described in the Activity Detail Form on the reverse side of the Agreement. I have
been given the chance to ask questions concerning the Activity Detail Form, and all such questions have been answered to
my satisfaction. Having read this form, I am fully aware of the risks and hazards associated with the Activity. Also, I
understand and agree that situations may arise during the Activity which may be beyond the control of the leaders or
participants. The risks include, by way of example and not limitation, accidents that may happen while traveling to the
Activity locations. I VOLUNTARILY ASSUME ALL RISKS of loss, property damage or personal injury including death.
associated with participation of the Activity, unless caused by the gross negligence or willful misconduct of WWU, its
officers. trustees, agents, employees or volunteers (collectively referred to as the “University™).

I have read and understand the above. (Initial here.)

2. Liability Release. In consideration for WWU allowing me to participate in the Activity, I RELEASE, FOREVER
DISCHARGE, AND AGREE NOT TO SUE THE “UNIVERSITY” (as defined in Paragraph 1) FROM ANY
LIABILITIES, CLAIMS. DEMANDS, ACTIONS. CAUSES OF ACTIONS, COSTS AND EXPENSES OF ANY
NATURE WHATSOEVER ARISING OUT OF ANY LOSS, DAMAGE, OR INJURY, INCLUDING DEATH THAT
MAY BE SUSTAINED BY ME OR PROPERTY BELONGING TO ME. and arising from the Activity or while upon the
premises where the Activity is being conducted, excepting those claims arising from the gross negligence or willful
misconduct of the “University.” I hereby waive all claims which I have now or may hereafter have against the
“University” in any connection with my participation in the Activity.

I have read and understand the above. (Initial here.)

3. Indemnification. I agree to indemnity and hold harmless the “University” (as defined in Paragraph 1) from and
against any loss. liability, damage or costs, including court costs and attorneys” fees, that the “University” may incur
arising from my involvement in the Activity.

I have read and understand the above. (Initial here.)

4. Warranty of Physical Fitness. I agree that it is my sole responsibility to be familiar with the physical and/or mental
demands associated with the above-named activity. With these demands in mind, I have no physical or medical condition
which, to my knowledge. would endanger myself or others if I participate in this Activity, or would interfere with my
ability to participate in this Activity. I maintain medical insurance that covers me for accidents and illnesses while I am
participating in this Activity. I understand the “University” (as defined in Paragraph 1) has not made, nor will make, any
investigation into my physical fitness or ability to participate in the Activity, and the “University” is relying on my
warranty of my physical condition.

I have read and understand the above. (Initial here.)

5. Emergency Medical Treatment. I grant the “University” (as defined in Paragraph 1) permission to authorize
emergency medical treatment, and agree that such action by the “University™ shall be subject to the terms of this
Agreement. I understand and agree that the “University” assumes no responsibility for any injury or damage that might
arise out of or in connection with such authorized emergency medical treatment.

I have read and understand the above. (Initial here.)

It is further my express intent that this Agreement shall bind the members of my family and spouse (if any), my estate,
heirs, administrators, assigns, and personal representatives. I agree that this Agreement and any claims from my
participation in the Activity shall be construed in accordance with the laws of the State of Washington. without regard to
its conflict of laws provision. The courts in Walla Walla County shall be the forum for any lawsuit arising from the
Activity or incident to this Agreement. The terms of this Agreement shall be severable, such that if a court of competent
jurisdiction holds any terms to be illegal or unenforceable, the validity of the remaining portions of shall not be affected
thereby.

I have carefully read both sides of this Release Agreement form and fully understand its contents. Iagree to be bound by
its terms. I am aware that this is a release of liability, a waiver of claims, an agreement not to sue, and a contract between
myself and Walla Walla University, and for the benefit of others described herein. I sign it of my own free will.

Name of Participant (printed) Signature

Date Age Signature of Guardian if 17 years old or younger

THIS IS A RELEASE OF LEGAL RIGHTS. READ AND UNDERSTAND BOTH SIDES BEFORE SIGNING.
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ACTIVITY DETAIL FORM

Name of Activity/Class: Scuba Diving and Snorkeling

Date(s) of Activity/Class:

Location of Activity/Class _ 'WWU Campus Other:

Description of Activity/Class:

Scuba diving and snorkeling

ALL OCCUPANTS OF MOTOR BOATS, AND THOSE WHITE-WATER BOATING
(INCLUDING CANOES, KAYAKS, ROWBOATS, ETC.)

SHALL WEAR A COAST GUARD-APPROVED PERSONAL FLOTATION DEVICE AT ALL TIMES.

By participating in the above activities you may be exposed to several inherent risks, including but not limited to

those listed below:

e Asphyxiation

e Breathing difficulties

¢ Broken Bones

e Cardiac Arrest

e Death

e Dehydration

e Eye injuries

e Fainting, dizziness or lightheadedness

¢ Head, neck or back injuries

e Increased heart-rate

¢ Injuries from other participants, objects, equipment or vehicles
e Internal injuries

e Joint dislocations, sprains, stiffness or soreness
e Muscle strains, stiffness, soreness or cramps

e Pain or discomfort

¢ Puncture wounds

¢  SKkin Cuts, Abrasions, or Contusions

e Drowning

¢ Heat Exhaustion

¢ Hypothermia

¢ Injuries from animal, insect or plant exposure
e Injuries from weather exposure

¢  Sunburn

‘We request you conduct your participation with the safety of yourself and others in mind.

PLEASE READ AND SIGN THE RELEASE AGREEMENT ON THE REVERSE SIDE OF THIS FORM.
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SCIENTIFIC DIVING CERTIFICATION FORM
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& SCIENTIFIC DIVING CERTIFICATION

THIS PAGE TO BE COMPLETED BY THE
SCIENTIFIC DIVER APPLICANT

Di ver 6s Name Todayés Date_ |
Address
Phone Birth Date Age

EMERGENCY CONTACT INFORMATION

Relation

Phone

SCUBA CERTIFICATIO N

Open Water CertificationAgency Date Certified

Advanced Certification: Agency DateCertified (If applicable)
Other Agency Date Certified (If applicable)
Other Agency Date Certified (If applicable)

PLEASE ATTACH C OPIES OF ALL CERTIFICATION CARDS

Total number of dives Total number of cold water dives
Maximum depth experienced Number of dives within the last 12 months
Date of most recent dive Location of most recent dive
FIRST AID:

Certifying Agency Date of Expiration
CPR

Certifying Agency Date of Expiration
PLEASE ATTACH COPIES OF FIRST AID AND CPR CARDS/CERTIFICATIONS
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THIS PAGE TO BE COMPLETED BY THE
WWU DIVE SAFETY OFFICER

WAIVER FORM ONFILE: CURRENT MEDICAL APPROVAL ON FILE:

PREVIOUS WWU CERTIFICATION DATE:

SKILLS: Beach Entry/Exit Equipment Removal/Replacement

Boat Entry/Exit Rescue Skills

Air Sharing Mask/Regulator Clearing
Weight Ditching Surface Swim 100 yards
Underwater Communication Overall Comfort in Water
Familiarity with Equipment Emergency Care Training
Checkout Dive #1 Checkout Dive #2

Present for all classroom topics Score on written exam

DEPTH CERTIFICATION
60 feet: Date

100 feet: Date (To include four dives-&03F0and four dies to 61100 fi)

130 feet: Date (To include Advanced Diver and four dives180A.&)

NIGHT CERTIFICATION

Shallow/sheltered night dive to maximum of 4D#ite:

Two additional night dives to a maximefe0 ft. Date:

APPROVAL APPROVAL WITH RESTRICTIONS DISAPPROVAL

COMMENTS OR ADDITIONAL REQUIREMENTS

WWU Dive Safety Officer Date

Scientific Diver Applicant Date
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SCUBA DIVE FORM
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SCUBA DIVE FORM

Each scubaiver must be a currentigpproved WWU Scientific Diver. All dives using WWU equipment,
facilities, or property must be for research or class work; diving for recreational purposes is not allowgd.

INSTRUCTIONS: Each ider must fill out this form beforeach dive, obtain authorization to dive, and refjurn
the form upon completion of each dive. Failure to comply may result in revocation of scuba diving prvileges

WWU DepthCertification & 60 ft ¢ 100 ft @ 130

Purpose of Dive

Your Name

Buddyodés Name _ _ _ _ _ _ _ _ __ WWUD
Lead Diver

Todayés Date

ft

Speci fic Ddgsti

Departure Time wam @ pm
Expected Return Time @am @ pm
Actual ReturnTime @am @ pm

Planned Depth and Bottom Time

Actual Depth and Bottom Time

Boat # (complete Boat Trip Record)

Boat Operator

Tank Size ® 72 ® 80 ® Other
Begin air psi End air

@ Self Gear Check & Buddy Gear Check
o First Aid Kit & Emergency @

 Cell Phone @ VHF Radio
o Dive Flag o Dive Table/Computer
& Emergency Procedures Placard

Night Dive: @ Primary Light

@ Secondary Light @ Tank/Snorkel Light

AUTHORIZATION

Dive Safety Offi

cer 6s

Signature

Please write any necessary comments on the back
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APPENDIX 9
LARICK REPETITIVE DIVE TABLES

A set of dive tables, either the ones shown here or other approved tables (such as NAUI or PADI), are
required at every dive site for divers without dive computers. Eachsheelld be familiar withhe use
of these dive tables.
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