**SAMPLE**

Rescue Report
Complete a rescue report when a lifeguard must enter the water to make a rescue or respond to another life threatening emergency occurring in the water.

Date:
  Time:
AM / PM
Day:
S
M
T
W
TH
F
S

Name of Guest:

Phone:


Street Address:


City:

State:

Zip Code:


Date of Birth:

Age:

Gender:
M
F
Ethnicity:
( White (Non-Hispanic)
( Black/African-American
( Asian

( Hispanic
( Other:



Rescue Tube Used?
Yes

No

If not, explain:

Whistle Used? 
Yes

No

If not, explain:

Was this a Multiple Victim Rescue? 
Yes

No

If yes, how many:

Was this a Multiple Rescuer Rescue? 
Yes

No

If yes, how many:

Location of Rescue:

· 50m – Lap Lanes

· 50m – Shallow End

· 50m – Diving Area

· 50m – Slide Lane

· Lap Pool – Lap Lanes

· Lap Pool – Shallow End

· Lap Pool – Deep End

· Play Structure

· On-Deck

Water Depth:

 Ft. 

 In.

Water Conditions:

· Clear

· Turbid

· Moving

· Still

Contributing Factors: (Check all that apply)

· Non-swimmer

· Unattended Child

· Horseplay

· Unaware of Depth

· Fell off Tube

· Tired Swimmer

· Med Emergency/First Aid

· Disoriented / Surprise

· Dove in to Shallow Water

· Intoxicated

· Other



What Care was Provided? (Check all that apply)
· Surface Rescue requiring Rescue Breathing / CPR

· Submerged Rescue requiring Rescue Breathing / CPR

· Chest Compressions – Obstructed Airway
· Administered Emergency Oxygen – Mask / BVM

· Suspected Spinal / Backboard

· Suction Device

· EMS Transport

Follow Up Information:

· Cautioned / Warned to Obey Rules

· Removed from Facility

· First Aid / CPR Administered

Released:

· After Rescue and Report Filed

· To Parent / Guardian

· EMS Transport

Rescue Occurred During:
· Swim Lessons

· Recreation Swim

· Lap Swim
· Water Polo Practice

· Swim Practice

· Other:



Non-Employee Witness:

Name:








Phone:





Street Address:


City:

State:

Zip Code:


Name:








Phone:





Street Address:


City:

State:

Zip Code:


Employee(s) Conducting Rescue:

1. Name:







Phone:





Title:







Age:





2. Name:







Phone:





Title:







Age:






3. Name:







Phone:





Title:







Age:






4. Name:







Phone:





Title:







Age:






Was an Employee injured? Yes*

No

If Yes, explain:


*If employee was injured, inform supervisor immediately.
Employee Completing Rescue Report:

Name:








Date:





Signature:







Title:






Supervisor Reviewing Report:

Signature:







Date:
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