American Red Cross Lifeguard Training

Challenge Review Guide
This comprehensive study guide includes all necessary information to successfully complete both the WRITTEN TEST and SKILLS DEMONSTRATIONS for the Lifeguard Challenge for which you are enrolled.  Please take the time to review you Lifeguard Manual but to closely review this study guide.  
WRITTEN EXAMS
The Challenge will begin with the written test.  This is the SAME TEST you took last year when you received your certification or when you renewed.  There are THREE SECTIONS:
· Section 1: Recognition and Response (You must score 16 out of 20.)
· Section 2: CPR/AED for the Professional Rescuer (There are two sections; you must score 24 out of 30 on the CPR portion AND 8 out of 10 on the AED portion.)
· Section 3: First Aid & Head, Neck & Back Injury (You must score 16 out of 20.)
If you do not successfully pass the written tests on the first try, you have one opportunity to re-take each section of the test.  If you still do not pass, you may not continue on to the skills portion of the Challenge.
PRE-REQUISITE SWIMMING SKILLS
You must successfully complete these skills before moving on in the challenge.
· 300 Yards Continuous Swim (pre-course, no time limit)



· 100 yds front crawl, using rhythmic breathing & propellant kick

· 100 yds breaststroke, using  pull, breathe, kick, glide sequence

· 100 yds either front crawl, using rhythmic breathing & propellant kick, or breaststroke using pull breathe, kick, glide sequence, or a combination of both

· Swim 20 Yards (pre-course)

· Swim 20 yards front crawl or breaststroke, surface dive (feet first or head first) to 7-10 ft, retrieve 10 lb brick, return to surface, flip onto back, swim 20 yds back to start holding brick with both hands at the surface of the water, rescuers face out of water, place brick onto deck, climb out of pool not using steps, ramps or ladders.  TIMED: 1 minute 40 seconds

FIRST AID & BREATHING EMERGENCY SKILLS & SCENARIOS
(Wear gloves for all scenarios)

·  Secondary Assessment



· Take a brief history using SAMPLE: Signs & Symptoms-Ask what happened, do you feel pain, any numbness, where? Allergies- Ask any allergies to medication or food?  Medications- Ask medical conditions, taking medicine, last taken, past medical history, falls, accidents, head injuries?  Last oral intake- food, drink? Events leading to accident- what were you doing, before incident, what were you doing when incident occurred?

· Check victim from head to toe (for a child-toe to head).  Tell victim what you are going to do, inspect victim for bleeding, bruises, look for medical ID bracelet, necklace.  Check head, face, ears, eyes, nose, and head for depressions.  Check changes in consciousness, dizziness.  Inspect skin, forehead for temperature, color of face and lips, moist, pale, flushed or ashen skin.  Check neck for discomfort, shoulders, chest for difficulty breathing, arms and legs for movement.  Have victim rest in comfortable position, reassure, if necessary call 911, continue to watch for changes

· Controlling External Bleeding

· Size up the scene, perform initial assessment (A, B, C’s) call 911 is necessary,  put on disposable gloves, apply direct pressure firmly against the wound until bleeding stops, cover the wound with a dressing, such as a sterile gauze pad,  cover the dressing with a roller bandage and tie directly over the wound, if bleeding does not stop apply additional dressings, minimize shock  
· Applying A Sling And Binder

· Size up the scene, perform initial assessment (A, B, C’s) call 911 if necessary, put on disposable gloves, leave arm in position you find it, check for feeling, warmth, color,  place triangular bandage under injured arm and over uninjured shoulder to form a sling, tie ends of sling at side of neck, place gauze pads under knots for comfort, secure arm to chest with roller or triangular bandage, recheck for feeling, warmth and color

· Removing Gloves
· Partially remove the first glove by pinching the glove at the outside of the wrist, touch the outside surface only, pull glove inside-out toward the fingertips, without completely removing it, with partially gloved hand, pinch the outside of the second glove, pull the second glove toward fingertip, until inside out, and remove completely, grasp both gloves with free hand, touching only interior surface of glove, discard in appropriate container

· Applying an Anatomic Splint

· Size up the scene, perform initial assessment (A, B, C’s) call 911 if necessary, put on disposable gloves, support injured body part above and below site of injury, check for feeling, warmth, color, place triangular bandages above and below injured area, place uninjured body part next to injured area, tie body parts together with bandages, recheck for feeling, warmth, color
· Applying Soft Splint-Ankle 

· Size up the scene, perform initial assessment (A, B, C’s) call 911 if necessary, put on disposable gloves, support injured body part above and below site of injury, check for feeling, warmth, color, place triangular bandages above and below injured area, gently wrap soft object (folded towel, blanket) around injured area, tie bandages around ankle, recheck for feeling, warmth, color
· Head, Neck and Back Injuries On Land

· Size up the scene, perform initial assessment (A, B, C’s) call 911 if necessary, put on disposable gloves, minimize movement of the head, neck or back by placing your hands on both sides of the victim’s head and support the victim’s head as you find it (victim in sitting or standing position, face the victim) until EMS arrives watch for changes in consciousness and breathing 
· Backboarding a Standing Victim on Land

· Assign groups of four (three rescuers and  one victim), rescuer 1 approaches the victim from the front and performs in-line stabilization, Rescuer 2 places backboard against victims back, Rescuer 3 holds board in place while Rescuer 2 secures straps-under armpits-across hips-across thighs, checks straps, place head immobilizer and strap across forehead, Rescuer 2 & 3 each place a hand under the victim’s armpits and grab the board, with other hand grasp a handhold on the board, Rescuer 1 moves behind the board and begins to lower the victim to the floor with the help of Rescuers 2 & 3
· Conscious Choking (Adult, Child)

· Rescuer sizes up the scene, checks victim, asks if choking and gets consent, encourage them to cough, summon 911. 

· Give 5 back blows: Position yourself slightly behind the victim, provide support by placing one arm diagonally across the chest and lean victim forward. Give 5 back blows with heel of hand between victim’s shoulder blades. 

· Give 5 abdominal thrusts: Stand behind victim, one foot between victims’s legs, head tilted to one side.  Find the navel with one hand, make a fist with the other hand, place thumb side of fist against middle of victim’s abdomen, just above navel, grab fist with other hand and simulate quick, upward thrusts.

· Child- same as above except kneel behind child for abdominal thrusts.

· Continue until object is forced out, victim breathes…….

· Conscious Choking Infant

· Rescuer sizes up the scene.  Obtain permission from parent or guardian if present.  Check victim for consciousness, flick foot.  Summon 911. 

· Give 5 back blows: Position the infant face- down along rescuer’s forearm.  Support the infant’s head and neck with your hand.  Lower infant onto your thigh, keeping the infant’s head lower than her chest.  Give 5 back blows:  Use heel of hand and give back blows between infant’s shoulder blades.  

· Give 5 chest thrusts:  Position infant between both of your forearms, supporting infant’s head and neck.  Turn infant face-up, lower infant onto your thigh, head lower than chest.  Put 2 or 3 fingers on center of chest just below nipple line.  Give 5 chest thrusts. 

· Repeat if necessary.
· Two Rescuer BVM

· Rescuer sizes up the scene.  Rescuer 1 checks victim for consciousness summon 911, and breathing no more than 10 seconds.  

· Wait for evaluator to prompt: (Victim not breathing) Rescuer 1 gives 2 rescue breaths using resuscitation mask. 
· (Air goes in)  Rescuer 1 checks for pulse, no more than 10 seconds. 

· (Victim has pulse, not breathing)  Rescuer 2 assembles the BVM. Rescuer 1 kneels behind victim’s head and positions, and seals mask, opening airway.   Rescuer 2 begins ventilations (1 breath every 5 seconds for an adult) (1 breath every 3 seconds for an infant or child).

· After 2 minutes, Rescuer 1 removes BVM and looks for movement, rechecks breathing and pulse no more than 10 seconds.

· Continue ventilations if victim has pulse but not breathing.

· Adult Unconscious Choking/CPR/AED/Two Rescuer Scenario 
· Size up the scene. Check victim for consciousness.  Summon 911, position victim on back, open airway (head tilt, chin lift) and check for breathing no more than 10 seconds.

· Wait for evaluator to prompt: (Not breathing) Give 2 rescue breaths using resuscitation mask.

· (Air does not go in) Re-tilt head and give 2 more breaths.

· (Air still does not go in) Give 5 chest thrusts, (heel of one hand in center of chest, place other hand on top and compress chest 5 times) grasp tongue and lower jaw look for object. 

· (You see the object) Use index finger to sweep object out, reposition head and give 2 more breaths.

· (Air goes in) Rescuer removes mask and looks for movement, checks for pulse and breathing for no more than 10 seconds.

· (Has pulse, but not breathing)  Rescuer starts rescue breathing (1 breath every 5 seconds).

· (Two minute have passed) Rescuer looks for movement, checks pulse and breathing no more than 10 seconds.

· (No pulse or breathing) Rescuer places heel of one hand in center of chest, places other hand on top.  Rescuer gives 30 compressions and 2 breaths. Does NOT stop to check for signs of life.  (Continues CPR until another trained rescuer takes over, an AED is used, rescuer is too exhausted to continue, scene becomes unsafe, rescuer notices sign of life).

· Second rescuer enters. Ask if 911 has been called,  new rescuer finds hand placement as first rescuer finishes breaths then kneels behind victim’s head for rescue breathing, rescuers perform 2 minutes of two-rescuer CPR (30 compressions to 2 breaths).

· After 2 minutes, rescuer doing chest compressions calls for position change by saying “change”, instead of saying “30”.  Two breaths are completed, rescuers change positions, and continue two-rescuer CPR (30 compressions to 2 breaths) changing positions every 2 minutes.  Do NOT stop to check for signs of life. Continues CPR until another trained rescuer takes over, an AED is used, rescuer is too exhausted to continue, scene becomes unsafe, rescuer notices sign of life).

· An AED becomes available.  Rescuer turns on AED (may have to plug in connector if necessary); wipes chest dry, places one pad on victim’s upper right chest, the other pad on the victim’s lower left side.  Tells everyone to “stand clear” (may have to push analyze button)  look to see no one is touching victim “stand clear” , pushes shock button.  

· After the shock or if no shock is indicated:  Rescuer gives 5 cycles of CPR (30 compressions to 2 breaths) or 2 man CPR (30 compressions to 2 breaths) for 2 minutes before analyzing heart rhythm. If victim shows obvious signs of life, stop CPR.

· Child Unconscious Choking/CPR/AED/Two Rescuer Scenario 
· Size up the scene. Obtain permission from parent or guardian if present.  Check victim for consciousness.  Summon 911, position victim on back, open airway (head tilt, chin lift) and check for breathing no more than 10 seconds.

· Wait for evaluator to prompt: (Not breathing) Give 2 rescue breaths using resuscitation mask.

· (Air does not go in) Re-tilt head and give 2 more breaths.

· (Air still does not go in) Give 5 chest thrusts, (heel of one hand in center of chest, place other hand on top and compress chest 5 times) grasp tongue and lower jaw look for object. 

· (You see the object) Use little finger to sweep object out, reposition head and give 2 more breaths.

· (Air goes in) Rescuer removes mask and looks for movement, checks for pulse and breathing for no more than 10 seconds.

· (Has pulse, but not breathing)  Rescuer starts rescue breathing (1 breath every 3 seconds). 

· (Two minute has passed) Rescuer looks for movement, checks pulse and breathing no more than 10 seconds.

· (No pulse or breathing) Rescuer places heel of one hand in center of chest, places other hand on top.  Rescuer gives 30 compressions and 2 breaths. Does NOT stop to check for signs of life. Continues CPR until another trained rescuer takes over, an AED is used, rescuer is too exhausted to continue, scene becomes unsafe, rescuer notices sign of life).

· Second rescuer enters. Ask if 911 has been called,  new rescuer finds hand placement as first rescuer finishes breaths then kneels behind victim’s head for rescue breathing, rescuers perform 2 minutes of two-rescuer CPR (15 compressions to 2 breaths).

· After 2 minutes, rescuer doing chest compressions calls for position change by saying “change”, instead of saying “15”.  Two breaths are completed, rescuers change positions, and continue two-rescuer CPR (15 compressions to 2 breaths) changing positions every 2 minutes.  Do NOT stop to check for signs of life. Continues CPR until another trained rescuer takes over, an AED is used, rescuer is too exhausted to continue, scene becomes unsafe, rescuer notices sign of life).

· An AED becomes available.  Rescuer turns on AED (may have to plug in connector if necessary), wipes chest, places one pad on victim’s upper right chest, the other pad on the victim’s lower left side.  Make sure pads are NOT touching.  If touching place one pad on center of child’s chest and the other pad on the child’s back (between shoulder blades). Tells everyone to “stand clear” (may have to push analyze button)  look to see no one is touching victim “stand clear” , pushes shock button.  

· After the shock or if no shock is indicated:  Rescuer gives 5 cycles of CPR (30 compressions to 2 breaths) or 2 man CPR (15 compressions to 2 breaths) for 2 minutes before analyzing heart rhythm.  If victim shows obvious signs of life, stop CPR.

· Infant Unconscious Choking/CPR/Two Rescuer Scenario 
· Rescuer sizes up the scene.  Obtain permission from parent or guardian.  Position victim on back and check for signs of life (flick foot), call EMS (911), open airway (head tilt, chin lift) and check for breathing no more than 10 seconds.

· Wait for evaluator to prompt: (Not breathing) Give 2 rescue breaths using resuscitation mask.

· (Air does not go in) Re-tilt head and give 2 more breaths.

· Give 5 chest thrusts: Keep one hand on infant’s forehead and 2 to 3 fingers on center of chest, just below nipple line. Give 5 chest thrusts.

· Grasp tongue and lower jaw and look for object. (You see object). Use little finger to sweep object out, reposition head and give 2 more breaths.

· (Air goes in) Rescuer removes mask and looks for movement, checks for pulse and breathing for no more than 10 seconds.

· (Has pulse, but not breathing)  Rescuer starts rescue breathing (1 breath every 3 seconds).

· (Two minute has passed) Rescuer looks for movement, checks pulse and breathing no more than 10 seconds.

· (No pulse or breathing) Keep one hand on infant’s forehead and 2 to 3 fingers on center of infant’s chest, just below nipple line.

· Rescuer gives 30 compressions and 2 breaths. Does NOT stop to check for signs of life. Continues CPR until another trained rescuer takes over, an AED is used, rescuer is too exhausted to continue, scene becomes unsafe, rescuer notices sign of life).

· Second rescuer enters. Ask if 911 has been called,  new rescuer finds hand placement as first rescuer finishes breaths then kneels behind victim’s head for rescue breathing, rescuers perform 2 minutes of two-rescuer CPR (15 compressions to 2 breaths). Place thumbs next to each other on the center of chest, just below nipple line.  Place both hands underneath infant’s back to support it.

· After 2 minutes, rescuer doing chest compressions calls for position change by saying “change”, instead of saying “15”.  Two breaths are completed, rescuers change positions, and continue two-rescuer CPR (15 compressions to 2 breaths) changing positions every 2 minutes.  Do NOT stop to check for signs of life. Continues CPR until another trained rescuer takes over, rescuer is too exhausted to continue, scene becomes unsafe, rescuer notices sign of life).

WATER SKILLS & RESCUE SCENARIOS

· Front Head Hold Escape
· Assign partners (one victim, one rescuer), rescuer loses rescue tube and is grabbed from the front, takes a quick breath of air, tucks chin, submerges below the water, while pushing upwards on victims elbows until free,  swims out of reach, repositions rescue tube, performs appropriate rescue, moves victim to safety 

· Rear Head Hold Escape

· Assign partners (one victim, one rescuer), rescuer loses rescue tube and is grabbed from the back, takes a quick breath of air, tucks chin, submerges below the water, while pushing upwards on the victim’s elbows until free, swims out of reach, repositions rescue tube, performs appropriate rescue, moves victim to safely
· Multiple-Victim Rescue


· With participants in groups of three (one rescuer, two victims) rescuer must activate EAP, enter water safely, approach one victim from behind, reach under one victim’s armpits and grasp shoulder, squeeze tube between victim and rescuer, keep victims faces out of the water, reassure victims, support both victims and move to safety

· Active Drowning Victim - Scenario
· With participants in deep water, (one pre-assigned as victim) rescuer must recognize the victim, activate the EAP, enter water safely,  approach victim from behind, reach under victim’s armpits, grasp shoulders, squeeze tube between rescuer’s chest and victim’s back, pull victim onto tube, keeping victim’s face out of the water, reassure victim and move victim to safety

· Passive Submerged Victim-Shallow Water

· Assign partners (one victim, one rescuer) rescuer activates EAP, approaches victim’s side, let go of rescue tube, but keep strap on shoulder, face same direction as victim, submerge and reach down to grab victim under armpits,  pick victim up, pulling victim towards you to face-up position at the surface, position rescue tube under victim’s shoulders, move victim’s arm closest to you down to side of victim, reach right arm over victim’s right shoulder and grasp rescue tube, move victim to safety
· Head Splint Face-Up Deep Water

· Assign partners (one rescuer, one victim), rescuer activates EAP, approach victim’s head from behind, using rescue tube for support, grasp victim’s arms between shoulders and elbow, with rescuer’s thumbs on inside of victim’s arms (right to right, left to left) move victim’s arms alongside of the head, reposition yourself to victim’s side, slowly squeeze arms to trap head, as you position the victim’s head into the crook of your arm, move victim to shallow water, hold victim in position until help arrives check for consciousness and signs of life
· Head Splint Face-Down Deep Water

· Assign partners (one rescuer, one victim), rescuer activates EAP, approach victim from side, using rescue tube for support, grasp victim’s arms between shoulders and elbow (right to right, left to left), move victim’s arms alongside of the head, squeeze the victim’s arms against the head, glide victim slowly forward, turn victim face-up by pushing victim’s arm closest to rescuer under water while pulling victim’s other arm across the surface toward rescuer, position the victim’s head into the crook of your arm, move to shallow water, hold victim in position until help arrives, check for consciousness and signs of life
· In-Line Stabilization Submerged Face-Up, Face Down or On Side in Deep Water

· Assign groups of three (primary rescuer, secondary rescuer and victim), Primary rescuer activates EAP, feet-first surface dive behind victim, using a head splint or head and chin support provide inline stabilization, move victim up and forward at an angle to the surface, turn victim face-up while surfacing by rolling under victim.  Secondary rescuer positions rescue tube under Primary rescuer’s armpits while Primary rescuer holds victim in-line stabilized and checks for consciousness and signs of life
· Head and Chin Support Face-Up Deep Water and Deep Water Backboarding
· Assign partners (primary rescuer, secondary rescuer and victim), Primary rescuer activates EAP, approach victim from side, using rescue tube for support, place one forearm along the length of the victim’s breastbone with the hand on the victim’s lower jaw and the other forearm along the victim’s spine with the hand on the back of the lower head, do not touch the neck, squeeze forearms together, clamping the chest and back, move to side of pool or towards a corner
· Secondary rescuer places a rescue tube under the victim’s knees to raise the legs; Secondary rescuer places the backboard under the victim while Primary rescuer continues in-line stabilization.  As backboard is raised, Primary rescuer removes arm from beneath victim, keeps hand on chin and chest and places other arm under board.  Secondary rescuer removes rescue tube by sliding tube towards her.  Secondary rescuer moves to victim’s head, places tube under head of backboard, supports board with forearms, stabilizes victim’s head by placing hands along each side of victim’s head.  Primary rescuer secures victim to board by placing straps across victim’s chest, hips and thighs, re-checks for tightness, and secures victim’s head to board with head immobilizers and strap across forehead.  Put one rescue tube under foot of board, one rescuer on each side of victim, rescuers position backboard in gutter or pool deck.  One rescuer gets out of pool while other maintains control of backboard, rescuer on deck secures head of board, second rescuer gets out of pool, both rescuers grasp backboard and pull onto deck, using proper lifting techniques
· Passive Submerged Victim Deep Water - Scenario Two
· (Participants should have resuscitation masks and gloves; adult manikin needed) (primary rescuer, secondary rescuer and victim) With participants in deep water, (one pre-assigned as victim) Primary rescuer must recognize the victim, activate the EAP, enter water safely, do a feet first surface dive, position yourself behind victim, reach under one arm under victim’s arm and across chest, grasp towline with free hand, pull down and place line into hand holding victim, pull down until you reach the surface, grasp and position the tube under victim’s back and rescuer’s chest, grasp victim’s shoulders and move to side of pool , turning victim to face the deck.

· Secondary rescuer brings backboard, and places it on deck, crosses arms, grabs victims wrists (right to right, left to left) and pulls victim up slightly to keep head above water and away from pool edge, support victim’s head so that it does not fall forward.  Primary rescuer climbs out of water, removes tube and guides backboard feet first straight down into water next to victim, Secondary rescuer turns victim onto board, each rescuer quickly grasps one of victim’s wrist and one handhold of backboard.  Primary gives signal and both rescuers pull board and victim onto deck, sliding bottom of board on pool deck, step backwards and lower board to ground using proper lifting techniques

· Primary rescuer moves to manikin and performs 2 minutes of CPR while Secondary rescuer becomes the primary for the next scenario

· Head, Neck or Back Injury Shallow Water - Scenario Three
· With participants in shallow water, (primary rescuer, secondary rescuer and victim) (one pre-assigned as victim) Primary rescuer must recognize a face down or face up spinal victim, activate the EAP, enter water safely, effectively immobilize victim with either head splint or head chin support technique
· Secondary rescuer places the backboard under the victim while Primary rescuer continues in-line stabilization.  (Refer to “Lifeguarding 2007 Instructor Manual” pages 2-94 to 2-96 for head splint or head chin support backboarding or “Lifeguarding 2007” participants book Chapter 10 pages 159-180)  Once victim is secured on backboard, (straps, head immobilizers), a rescue tube is placed under the foot of board.  With one rescuer on each side of victim, rescuers position backboard in gutter or pool deck.  One rescuer gets out of pool while other maintains control of backboard, rescuer on deck secures head of board, second rescuer gets out of pool, and both rescuers grasp backboard and pull onto deck, using proper lifting techniques
