N1SNANUASTILTIANINUN
(Maritime and Aquatic Life Support (MALS))
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Aviation medicine

Examiner of diver and hyperbaric physician
Nma approved seafarer’s doctor

PTTEP approved doctor

Health aspects of disaster UQ
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19 INI155DATANANNNITAN LN
(Drowning Chain of Survival)

Szpilman D, Webber J, Quan L, et al. Creating a drowning chain of survival.

Resuscitation 2014;85:1149-52.
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UDAUULF FIUANNLUANITUAINARLAIANAY

2015 Revised Utstein-Style Recommended Guidelines
for Uniform Reporting of Data From Drowning-Related
Resuscitation

(1 al ada ?;
* LANLAsITINAINNITANUN (Fatal An ILCOR Advisory Statement

drowning) Drowning
The process of experiencing respiratory impairment from submersion in a liquid
(] aa a

* LANSTBAATIRNANAINNIS (Non-fatal

drowning with morbidity)

(] ala 1a
e LANSBATINANDILNNNIS (Non-fatal —

No Morbidity o
Drowning without morbidity) Morbidity

Moderately Severely Vegetative ‘

Maritime and Aquaticiliife. SUuppont
(MALS)
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(Draft) WHO Position Statement
Prepared by the Working Group on Non-fatal Drowning

Non-fatal Drowning Categorization Framework (NDCF)

Severity of respiratory impairment after the drowning process stopped.

(1) Mild impairment (2) Moderate impairment (3) Severe impairment

Breathing * Difficulty breathing * Not breathing
Involuntary distressed coughing’ AND/OR AND/OR

AND * Disoriented but conscious * Unconscious
Fully alert

Morbidity category (based upon any decline from previous functional capacity?) at the time of measurement.

(A) No morbidity (B) Some morbidity (C) Severe morbldlty

Maritime and Aquaticilzife. SUppost @
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e Qiintoatuaaiiumigaa

. MSTILUARENATHEAIAILATNIALIN BEng “TuAnNlsw
* NNSNANUINDILLLAT LaNam (Heimlich’s)

» nsenglanuadlitNduaa

. mﬁnﬂmﬂﬁ’ﬂ@mhmnﬁ%'

. iu‘LI‘LIﬂ’ﬁLLW‘VIEI’QﬂL’il‘lJ‘VlEl’ﬂﬂLElElﬁJ

. uNNsNaNils LAZNNNENLIRTIUIYNIT N 7 5. Ud4
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« [LCOR/WHO (2002 with update 2015 Revised Utstein-Style) ﬂ’lﬁ‘ﬂug’ltﬂu
nszuaunsderaliiimsunnsaszaimemela  duifiasainanaglan
(submersion) 38 UMEU (immersion) agluth Iasdtlanumaiu
mela  liddszaudglisnansomelasagamdls  nisaniinana
AaTiuanmsdraninfiesBananindas s uANNITONENETR
NSzLAULTN LN
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521NN YN

e WHO ilszunaunisidadamnnalanluil 2016 aann1sANU1 ANy 320,000 578l
=y 1 o'/ (~3 [~ .3; (.Y Qs a'
%158 37 S1UADTALNG Lﬂummqmﬁm'\ﬂmnn'\ﬁmﬂLqu"lum"lqauﬂuw 3
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N1 25 1
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* W.A. 2552-2561 WUHATUINHLAETIAAINN1TANUIANUN
*nnmﬁumﬂqmﬁﬂﬂm 3,771 AU ansIN15LdeTInfAalsedIInsuauAY 5.0-6.3

I = = = o g o P o .
*nfqmﬂnmﬂq <15 1 1aaglaz 904 Au apsINISIRaTIRARUsTIINTLAUAY
WAL 6.0-9.4 WANLUILUNTNAARIAINHNIATASURINUANENNLEHT 49

= a v al A (1 o I = Y = al
¢ °lu1J 2560 N@ﬁlﬁ"]ﬂ’]ﬁ‘l;ﬂﬂ‘ﬁ’)ﬁ“ll@ﬂLﬂﬂﬂ’]ﬂqﬁ’]ﬂ’)’] 15 ﬂ NINU 717 918 iTatang
-V P P 1 -V 1 [~
AUAZLNAU 2 AU YigaLtNINU 6.3 El’ﬂﬂ’i‘::‘ﬁ’mﬁ‘l,ﬂﬂuﬂuﬂu
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UAULATARSIANE FalsedIng 100,000 AU ANLUNATNLNALASAILIG
AINAIT19NTAEN ldaastindarnunlsnszninedszinaatunn la
ASIN 10 W.A.2557-2561

2557 (2014) 2558 (2015) 2559 (2016) 2560 (2017) 2561 (2018)

aUMNIIMe (Causes of death) IUIU M5 UIU A5 IUIU 951 UIU 251 IUIU 20191
(Number) | (Rate) | (Number) | (Rate) | (Number) | (Rate) | (Number) | (Rate) | (Number)| (Rate)

¥

098 QUAMANIAMI LAZNMITINIT (W65-WT74) 5.4 5.9 5.5

9.2
1.9

(Accidental drowning and submersion)

59.6
95.7
24.9

095 au Hﬁlﬂ?ﬂﬂﬂﬂ‘l@#ﬂ]‘ﬂhﬂﬂﬂ&’ﬂ? iMme (Voi-Y89)

(External causes of morbidity and mortality)

096 QUANANITVUA (VO1-V99) 25.2

40.7
10.3

(Transport accidents)

7 Lt
A DO
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v

NUNERTSINYNURINTSUIUNITANUN

. ﬁﬂﬁzﬂuﬁﬂné’jumﬂ"l@mu‘%"mlgneﬁ WENENNTAULAEN AU IUAIUNIN 1
edauiinllumaiumela vlmdssnandnisla Tagaranunig
LNSIAIURIRELALY  (laryngospasm) mm'ﬁﬂ”lﬁ’q?‘m,ﬁm%’mg T14n15 714
Tdlindn whsamazmaniaazihazluadhdmaiumela

. manaumalanazinfidnanyin e AsUaUleaan lEANINLAY
(hypercapnia) NNZANRABANTGLAL (hypoxia) wBaznN1IENsA (acidosis) UNA
a5 ugaugla  AIuIzUIla Suaniguisa (tachycardia) biluLAWEA
(bradycardia) 11l PEA (pulseless electrical activity) LLﬂzzjﬂﬁ/’\ﬂMﬂqmﬁ’u

/w_simeé———-————
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v

WENBASTINLIURINTZUIUNIFTANUN

e NSOIUNN LASUNITEILLBRDNAUNASNNNITUNWIRITRITULWIElAa WU
-V 1 [~ v g/ a
lasun1sgaaLuaa (rescue) taidudniluganiin (drowning)

- u'mmmmmaumwaiuammﬂ surfactant WazvinuRALsnE vinluigay
mmmmauumﬁwmmﬁm LaziNAawsaany  ynhuinanazilan

mum (pulmonary edema)

= o Q/

e THNAMNUANFINNNULFIAUNINARARN STSUININITANUIAA WTDUINSLA

(=4

UNTAUNNNARDTU

Maritime and Aquaticiliife.Su
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. MBI TIRNT9U (Aquatic Rescue)

. ﬂ’\‘iﬁ%wﬁqzﬁam%uﬁu (Initial Resuscitation)

J mﬁﬁ”%wﬁqzl%m%ugq (Advanced Life Support)
. ﬂ’\ﬁ‘@tl.@‘lﬁﬁi‘lﬂ’\ﬁ‘g”%w (Post-resuscitation Care)

Maritime and Aquat poi N Y
- (MALS)
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n1sEa8dInEANYN AN (Aquatic Rescue)

* Reach (me?iu)

e Throw (N15L8I1)

* Tow (N1981N)

e Row (N5 l4L5a)

* Go (N19q4)

* Helo (N5 ldaanailinas)

e wuzUnlulduannig Reach Throw “NO” Go
e dszinalung wuzii “Sasnzlnu Tau fu’

o £l - “‘q—‘;“wg\..
‘ -l_ itime and Aquatic e _SUuppont, ¥ -G N

(MALS) /RNEZF
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N1sga8dIREANYI AN (Aquatic Rescue)

PN dl 1 1 dl o (- [~ -V
Usziiuauidggagenatias frusumnuitluldle Tantgsan

TI0 WATAUASILAANIUNTILLUAD (Draft 2020 ERC)

ﬁ‘&ﬂ&t’)@’]ﬁ@?ﬂﬁ/‘g’] (Submersion Duration) tiluilaagluniswannsag
1sA (prognostic factor) ﬁ%’mmuﬁqﬂ ﬂq%’ﬂéuﬂ LEY LA Bl NACTY
NTLA qmugﬁmmﬁ)ﬁ N19ADUARANNIN EMS LadmLaw (2020 CoSTR)
U?“LI‘VI‘VI’N‘IE’]Ltﬂzqﬂﬂ%‘ﬂiﬁﬁﬂ’m‘nﬂ’]ﬂ ABIDNALNNHEUAS
Usegunisol Ly surf, swiftwater, ice Lﬂuﬁu




NAVAL MEDICAL DEPARTMENT
ROYAL THAI NAVY

N1sga8dIREANYI AN (Aquatic Rescue)

o & ?:}
winawie  n1saskfludn (In-water

Rescue) madbasumsausy waziailnsnl
foeae waraauAlanNe adldlduaandn
2 AW TUUANLALINITHINAID

N lasuniselnel A4S0 L1AN15TQe
e lalandusaguuRagn (In-water

Resuscitation) (AHA 2b C-LD)
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ﬂ'ﬁ*?j'qzlmﬂ"lq"l,ﬁ’ﬁ’qu,m"agjuuﬁqﬁ'] (In-water Resuscitation)

Victim

1

Conscious Unconscious
(moving and/or speaking) (no movement)

Place the victim’s face out of water
and check for breathing. If absent,
ventilate for approximately
one minute (10 ventilations).

This is highly recommended to be done
only by one rescuer with floating device or
two rescuers.

Rescue the victim to a dry area
(land/boat/poolside) as soon as possible |«
(keep ventilation under observation
because during the first 10 minutes
the victim could stop breathing)
and follow appropriate procedures.

Rescue the victim to a

dry area without further
ventilations to start CPR.

P
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qﬂmcﬂumﬁmmﬂ%uuﬁqﬁﬂ (In-water Resuscitation)

REGISTERED
#300932950

NO RX NEEDED

o — — P —=)
Maritime and Aquaticiliife. Suppost @;\
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N5 AN UAUTWLWLSREN (Onboard Resuscitation: OBR)

* 2020 ILS: iwalailuarnlunisnWuAUEN waznisld AED #13150 CPR $9N09NNS

4 AED uutzadaavaalalpadiulval
e ASHNISHNNY LazUSULAIUTRIRLNNLANAINLSUN LTUNI LUNISAARIAUUIAN
UULFA L UNUNAN A TUANHUSARILARINLLUUBINIALIUNIDIT S

= Y N = g’ P 1 (1 1 = 4
+ aniFadszasnazilaisansanivuznaiaviiasidunauhuanauanivaalail

o
n1a9e

Inflatable rescue boat (IRB)
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(] L Q
ﬂ']%“].l']ﬂl:@‘i.ﬂlﬂﬂﬂﬁﬁ@ﬂ ABLLASAUAANY

. giinsairaimsnadunszanaaludastiwuiasnn (0.009% wnesenlsy 0.5%)
N19M1 Routine stabilization m@qnaz@nﬂ@ﬁ"l,aiﬁmqmﬁzﬁﬁﬂﬁmﬁﬂmﬁmm'gu"lmﬁu
Mé’ﬂﬁiﬁ'\ﬁ%ﬁﬂaz‘iﬂmuﬁuwﬂw Lmva'\@ﬁ'ﬂﬁ’d'\f*ﬁﬁﬁiﬂmﬁfﬂvuﬁu%w (AHA 3-NB, B-
NR)

° ﬂ’]%‘dlﬂ@ﬂﬂﬁ‘m (Hard Collar) ol‘l«!‘h!’] UBANANAITILA @ﬁQNNﬂLﬂﬂMﬁﬂiﬂ‘lNﬂﬂﬂﬂﬂ %}y
ﬂ’]ﬁ‘ﬂﬂﬂ‘l«!ﬂ’NLﬂu‘M’]ﬂdlq Mﬁ@ﬂ’]ﬂlﬂ'ﬂ IﬂﬂLQW’]”@EI’NENO],NU%‘UVIN’I‘lﬁJuﬂ

. fanthiinasssdalaun famamneadin fdasazaitug dseiRldaunmusiau
o [ v s a ey 1 % .
luauuin vaauandlainas lduaanagas wiallssinnsslnanauan LIuwe by
o Al ay o e o 1 1~ a  a § o o
nsainuneanlivgla A2511TUAINUIBEN195IALTANDLTHNISIHUAUTN
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2020 ERC Guideline lun1sauanisaniiluszasusn

* 15zLiUTEAUNISIAR (consciousness) KATN15Ne LA

IEE o)

o« mnsanuazusanglalng hunne  Aadasnuniiziala
Mﬂqﬂtﬁﬁl (Prevent Cardiac Arrest)

» wnnbisannazliuglalni Tusu CPR

7_"-“_:—?__‘__——-‘-_‘?-——"‘7' — § - (‘*} B
) . [(VAES) N

Maritime and Aquat
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2020 ERC Guideline lun1sauanisanunluseazusn
1uﬂﬂﬁﬂﬂﬂﬁuﬁQ1@MﬂqﬂLﬁu (Prevention of Cardiac Arrest)

e Airway Wuladimabuuiglails Tuaandiauuiglan 100% aundtazlanan
SpO2 Nidanala (94-98%) UsaA1 paO2 75-100 mmHg

. o\ 1 [~
* Breathing U5zt RR, M5l accessory muscle, N1swaLtANUsElan n1siAIELAY
Nardegilam WA150eT non-invasivelinvasive ventilation wazWaiseel ECPR #inn
ARUAUDI NG

* Circulation Usztdu HR, BP, EKG monitoring, IV access
e Disability UsztNum28 AVPU 52 GCS

* Exposure 1@ core temperature wazta1ldslaaaaiinn T<35 ¢

R
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2020 ERC Guideline lun1sauanisanunluseazusn
°luﬂ'ifﬁ1:f’3°l@‘mlqmﬁu (cardiac arrest)

w Ao

e TUMFNNITANUAUTWIUNUNNUARANLULAZFINISONTEVNEA WD LASUNIS

al
%4

AUTNLAVLA FAINDINFEIENNE LATLUINNBELUEIN (In-water
Resuscitation) WAXN19EI8NE bALLATNANUIAN ﬁwdwfagjuu@‘a

* ‘|4 100% inspired oxygen (WINA) waz bd AED (¥nd) wasijinniu
AU

* N5 lAYVIAT8UIY AN NNADAAD WNAINIsONTe laadvlaaang

W-MQNM%‘iﬂﬂ@-QMMﬁ

S

s . “‘I \\." P P .‘//
I Maritime and Aquaticiliife Suppoxi‘. ,; g
L ‘ = (,Q bl./)z.'_ i,
(MALS) e«
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luszqaunagdiisalunis CPR
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v

NISNTIN WASALATUAY

(Y -V g/ (] . .
* Az langatadaINNIsaNUItluiaaINAIAaINIA  (asyphyxial cardiac

arrest)

. nﬁeﬁQﬂuﬂﬂiquﬁaﬁu@ﬂnﬁﬂﬁﬁﬁmw (2010 AHA Class I, LOE C) lul€s
saANAa A-B-C Tnanisusziivluvinueasy andusisludasnzuaaie
YnAIAAVaIRan

¢ msgoninglansaENANLUE Y 5 ASIANN ERC (BNN19 AHA L 2 ﬂ%’i‘i)

* UANLAL Compression only CPR

¢ WINNANDI (Abdominal thrust) #58 Helmllch manuever (AHA Class I1l, LOE

C) \iimsannyialiiaagalunasdassn AAASTILGN WAZANLALULANTY
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2020 AHA and ERC Guidelines for CPR in Drowning

Tsitdaaw | Tadasw ladtdaaw | lalaau

2 lTaitdaau | Tdulasau 5 laitdaau | Tdulasau

lTaitdaau | ldulasu 30:2 laitdaau | Tdulasu

Compression-only

latdaaw | lalasau

\~,_.‘

| -

ar 2 - . l
: ~ad]  E\ ¥
. ¥ O 5 B\ —

(YANES)
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Part 12: Cardiac Arrest in Special Situations

2010 American Heart Association Guidelines for Cardiopulmonary
Resuscitation and Emergency Cardiovascular Care

Terry L. Vanden Hoek, Chair; Laurie J. Morrison; Michael Shuster; Michael Donnino; Elizabeth Sinz;
Eric J. Lavonas; Farida M. Jeejeebhoy; Andrea Gabrielli

BLS Modifications

The most important and detrimenta 1 consequence of submer-
sion is hypoxia; therefore, oxygenation, ventilation, and
perfusion should be restored as rapidly as possible. This will
require immediate bystander CPR plus activation of the EMS
system. With the 2010 AHA Guidelines for CPR and ECC,
CPR now begins with chest compressions in a C-A-B
sequence. However, the guidelines recommend that health-
care providers tailor the sequence based upon the presumed
etiology of the arrest. Healthcare provider CPR for drowning
victims should use the traditional A-B-C approach in view of
the hypoxic nature of the arrest. Victims with only respiratory

Chest Compressions

As soon as the unresponsive victim is removed from the water,
the rescuer should open the airway, check for breathing, and if
there is no breathing, give 2 rescue breaths that make the chest
rise (if this was not done previously in the water). After deliv-
ery of 2 effective breaths, if a pulse is not definitely felt, the
healthcare provider should begin chest compressions and pro-
vide cycles of compressions and ventilations according to the
BLS guidelines. Once the victim is out of the water, if he or

Vanden Hoek TL, Morrison LJ, Shuster M, DonninesVimSinzsEmlsavenasstdmdecjcchbhoyLM, Gabrielli A. Part 12: cardiac arrest in special situations: 2010 American Heart Association guidelines for

cardiopulmonary resuscitation and emergency cardiovascular care. CircUlationm204,0,122(suppl 3):S829-S861
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Table 1.

Basic Life Support Sequence

Step Lay Rescuer Not Trained

1 Ensure scene safety.
Check for response.

Shout for nearby help. Phone or ask someone
to phone 9-1-1 (the phone or caller with the
phone remains at the victim’s side, with the
phone on speaker).

Follow the dispatcher’s instructions.

Look for no breathing or only gasping, at the
direction of the dispatcher.

Follow the dispatcher’s instructions.

Lay Rescuer Trained

Ensure scene safety.
Check for response.

Shout for nearby help and activate the
emergency response system (9-1-1, emergency
response). If someone responds, ensure that
the phone is at the side of the victim if at all
possible.

Check for no breathing or only gasping; if none,
begin CPR with compressions.

Answer the dispatcher’s questions, and follow
the dispatcher’s instructions.

Send the second person to retrieve an AED, if
one is available.

AED indicates automated external defibrillator; and CPR, cardiopulmonary resuscitation.

Maritime and Aquaticilzife. . Suppost (g‘\

Healthcare Provider

Ensure scene safety.
Check for response.

Shout for nearby help/activate the resuscitation
team; can activate the resuscitation team at this
time or after checking breathing and pulse.

Check for no breathing or only gasping and
check pulse (ideally simultaneously). Activation
and retrieval of the AED/emergency equipment
by either the lone healthcare provider or by the
second person sent by the rescuer must occur
no later than immediately after the check for
no normal breathing and no pulse identifies
cardiac arrest.

Immediately begin CPR, and use the AED/
defibrillator when available.

When the second rescuer arrives, provide
2-person CPR and use AED/defibrillator.
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Resuscitation 95 (2015) 148-201

Contents lists available at ScienceDirect
EUROPEAN

Resuscitation ) |scmnon

journal homepage: www.elsevier.com/locate/resuscitation

European Resuscitation Council Guidelines for Resuscitation 2015 @Emm
Section 4. Cardiac arrest in special circumstances
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Drowning treatment

algorithm for rescuers

Unresponsive and
not breathing normally?

Shout for help
and call emergency services

Open airway

Give 5 rescue breaths / ventilations
supplemented with oxygen if possible

Signs of life?

Start CPR 30:2

Attach AED and
follow instructions
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Unresponsive and Drowning CPR
not breathing normally?

Qﬂy = = 2 | g/
n1snWuAndnlugilaaani
Shout for help
and call emergency services

Open airway

Give 5 rescue breaths / ventilations
supplemented with oxygen if possible

Signs of life?

Start CPR 30:2 2015 ERC Guidelines: Cardiac Arrest in Special Situations

Attach AED and
follow instructions
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COVID (Compression-onty Or Venriations In Drowning) CPR ALGoriTHM

Drowned person removed from water unconscious English

Mouth-to-Mouth In-Water ventilations SHOULD NOT be performed!
\
- Call EMS/Ambulance . .
(1) Personal Protective Equipment (PPE)

- Get ventilation device

}

Is the YES Provide First Aid Monitor until
——) | assessment = emergency

and treatment responders arrive

— (3) Low-Risk resuscitation

Is this a

YES
& _ Low-Risk Resuscitation?
l NO
. YES - .
- Is the person a child? CPR with ventilation + AED
YES

N19aNUN L ULANIFTEUIALAIA-19
DROWNING RESUSCITATION GUIDANCE

Perform Adapted
Breathing Assessment(® . person breathing?

(2) Adapted Breathing Assessment

Evaluate
Resuscitation risk level

(4) Safe Ventilation Method
Post-Resuscitation Care

with safe ventilation method (¥
l NO

Is there a trained relative
or household member
willing to ventilate? VERY IMPORTANT!
FOR A CORRECT APPLICATION OF THIS ALGORITHM,
l NO ORGANISATIONS SHOULD HAVE READ AND

UNDERSTOOD THE FULL TEXT WITH RECOMMENDATIONS
Compression-Only CPR + AED

(AVAILABLE THROUGH THE QR CODE).
Additional Information

(1) Personal Protective Equipment (PPE) (3) Low-Risk resuscitacion (4) Safe Ventilation Method

Minimum required: - PPE available. (in order of preference)
- Safe ventilation method can be used - 2-rescuer bag-mask ventilation (BVM) with HEPA filter.

- Gloves
- Face mask with eye protection And at least one of the following: - Mouth-to-mask with he_ad strap and HEPA filter.
- Supplemental oxygen with non-rebreather mask

- Facilit i in place.
acility screening process in place. and head strap.

(2) Adapted Breathing Asssessment - Low prevalence of disease locally.
- Check if the chest is moving or if there are - Low-risk Rescuer (younger age, healthy). Post-Resuscitation Care

IDRA-ILS-IMRF: COVID-19 DROWNING RESUSCITATION GUIDANCE

signs of breathing WITHOUT GETTING CLOSE
- DO NOT bring your cheek close to the
mouth to feel the person's breathing.

IDRA .

- Wash hand with soap and water or an
alcohol-based sanitizer.
- Dispose or decontaminate safely all equipment.

i
By

%5 MARITIME RESCUE K
4 E". -

Click or scan QR code to access
the full text and the latest updates.

© IDRA- ILS - IMRF - Updated: 29 May 2020. Can be reproduced by expressly citing the source
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(1) Personal Protective Equipment (PPE)
Minimum required:

- Gloves

- Face mask with eye protection

(2) Adapted Breathing Asssessment
- Check if the chest is moving or if there are
signs of breathing WITHOUT GETTING CLOSE
- DO NOT bring your cheek close to the
mouth to feel the person's breathing.

Additional Information

(3) Low-Risk resuscitacion (4) Safe Ventilation Method

- PPE available. (in order of preference)
- Safe ventilation method can be used - 2-rescuer bag-mask ventilation (BVM) with HEPA filter.
- Mouth-to-mask with head strap and HEPA filter.
- Supplemental oxygen with non-rebreather mask
and head strap.

And at least one of the following:
- Facility screening process in place.
- Low prevalence of disease locally.

- Low-risk Rescuer (younger age, healthy). Post-Resuscitation Care

- Wash hand with soap and water or an
alcohol-based sanitizer.
- Dispose or decontaminate safely all equipment.

(\N
e MARITIME RESCUE
yy

Click or scan QR code to access
the full text and the latest updates.

© IDRA- ILS - IMRF - Updated: 29 May 2020. Can be reproduced by expressly citing the source

IDRA-ILS-IMRF: COVID=19-BRQVWNING RESUSCITATION GUIDANCE
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* (AHA  2020) giloa ROSC  #RY  initial  stabilization  of
respiratory/nhemodynamic  parameters WALl ANINAIF TN Target
Temperature Management (TTM) 32-36 ¢ 11luLan 24 T

. wusaulsslagiuasnisyia therapeutic  hypothermia  LLAUANE
nsAnmesligannaas  taquudsliinangiuinaanalunisauuayu
wsa ldgduayulungzyin (WMS 2019)

* (WMS 2019) °luﬂﬁtﬁ17lllﬂlﬂ'zﬁl@&l£’l hypothermia A1ANATUT  rewarm
qumxﬁaqmugﬁagﬂuﬁﬁﬂ Target Temperature Aa 32-36 c
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NISNENNSDLLSA (Prognostic Indicator)
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* 0-5 min — 10%
* 6-10 min — 56%
* 11-25 min — 88%

e >25 min — tNau 100%
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Szpilman D, Webber J, Quan L, et al. Creating a drowning chain of survival.

Resuscitation 2014:85:1149-52.
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