April 30, 2020
Thank you all for joining me today. I want to first acknowledge those still working
on the frontlines. Not just doctors and nurses, but the ancillary staff, housekeepers,
delivery persons, grocery store workers, and many other minimum wage workers
who face the choice every day of infection or further economic uncertainty and
inability to provide for themselves or their families. I also want to say that there are
3,248,039 people worldwide who have been infected, with nearly 2/3rds of those
still in the active phase of their infection. The 229,313 deaths worldwide (more
than 25% of which are here in the US) are likely a vast under-count and are more
than a statistic. Every single one of those numbers is a person like you or I, with a
life story and a family. Even more heartbreaking is that this illness has
preferentially affected at-risk communities and populations. It is not clear if this is
due to the pathophysiology of the illness or if it is highlighting the social
determinants of health that effect outcome.
These are certainly unprecedented times and the degree of confusion and
misinformation is staggering. Most importantly, we are all looking for messages of
hope. Those messages of hope mean different things to different people. To some,
hope is staying closed, to others, it means opening. As we watch this unfold in real
time, I think it is fair to say that everyone is looking for concrete, definitive
guidance and reassurance.
Listening to Justin Scarr, CEO of Royal Lifesaving Society Australia yesterday, he
reflected that the rapid evolution of information in the age of COVID has created a
new reference for hindsight. While big decisions by leaders used to be measured in
terms of months or year, it is now in hours and days. The statements we make
today may need updating even later today.
There is not going to be a one size fits all approach to re-opening and you will have
to consult with your local health authority. Unfortunately, many local health
authorities may not have aquatic facilities on the front of their mind. The industry
ranges from law enforcement, EMT’s, and Ocean Lifeguards, to recreational
waterparks, municipal aquatic centers, gyms, backyard swim programs and
everything in between. Appropriately, the recommendations will require vastly
different strategies and practical realities for implementation.
The role of government as the primary source of guidance has been relegated to
localities. The national leadership from the top down has adopted an approach of
allowing individuals state, counties, cities, and businesses to develop their own

plans. We will see this play out in businesses that choose to open or stay closed in
contradiction to state or city guidance. We will see federal and state agencies
allowing for re-opening, but there is appropriate fragmentation in implementation
across communities as local governments and business conduct their own risk
assessments. This has created significant confusion and interpretation of guidance
that is heavily dependent on local expertise. The AHA and ILCOR have put out
their recommendations and the IDRA, ILS, and IMRF will have guidelines
published within the coming days. This pandemic has highlighted a long-standing
shortcoming in the aquatics industry - a lack of medical direction. For decades, our
colleagues in EMS have recognized the need for local variation in protocols and
practices that best suit their unique circumstances. These variations are vetted and
implemented by physician medical directors with an understanding of the
medicolegal risks and the role of patient and provider safety and medical best
practices.
As medical director of SGE, a frontline Emergency Physician with subspecialty
training in prehospital and disaster medicine, and a lifelong dedication to the
aquatics industry, here are the best practices that I have developed for aquatics
facilities under my leadership for re-opening in the context of this pandemic. It all
comes down to an acceptable degree of risk management and risk mitigation.
These best practices MUST be implemented in the context of local guidance and
resources and do not represent a one size fits all approach. Staff and patron safety
are the top priorities and must not fall prey to the tension between public health
and economics.
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14 Days = ~2 Incubation period

When can we train/open?
Just like drowning prevention for
lifeguards, this is far more important
than treatment
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What does this mean for me?
All staff and
patrons
wear masks.

What does this mean for me?
Screen employees
and patrons at
gate (or PSAP)

No person shall be permitted entry
if COVID-19 signs/symptoms or
known contact within the last 72
hours.

What does this mean for me?

Emergency Care Updates
No change except for known/
suspected COVID-19 except as
determined by local risk assessment
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CPR
Begin cycles of 30 compressions and 2 breaths
using bag-mask device with filter and tight seal
OR
continuous compressions with passive
oxygenation using face mask.
Use AED as soon as it is available.
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Begin cycles of 30 compressions and 2 breaths
using bag-mask device with filter and tight seal
OR
continuous compressions with passive
oxygenation using face mask.
Use AED as soon as it is available.

AED arrives.

Check rhythm.
Shockable rhythm?

Yes,
shockable
Give 1 shock. Resume CPR
immediately for about 2 minutes
(until prompted by AED to allow
rhythm check).
Continue until ALS providers take
over or victim starts to move.
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Preferred PPE – Use N95 or Higher Respirator
Face shield
or goggles

N95 or higher respirator

Acceptable Alternative PPE – Use Facemask
Face shield
or goggles

When respirators are not
available, use the best
available alternative, like a
facemask.

One pair
of clean,
non-sterile
gloves

Facemask
N95 or higher
respirators are preferred
but facemasks are an
acceptable alternative.

One pair
of clean,
non-sterile
gloves

Isolation gown

Isolation gown

What does this mean for me?
Conducting In-Person Training and Response
-Phase 1 - Training with no groups >10* at facility
-Phase 2 - Limited opening with no groups >50*
-Phase 3 - Operate with continued physical distancing

*including patrons

What does this mean for me?
Online Learning - Wess

Summary
• The hammer was successful, now we dance
• Impossible for risk to be zero, goal R0 < 1
• Mitigate risk where you can
• Vast majority of industry is recreational, but
becomes essential healthcare providers once
open
• No major changes for NON-COVID CPR
• Everyone must innovate
• Implementation will require different timelines
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Info@StarguardElite.com
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