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MLML SCUBA DIVING EMERGENCY FLOWCHART
PROTECT YOURSELF & injured person from further harm. Transport victim to a safer location if necessary.

NOT RESPONSIVE

Open airway, check breathing and pulse.

NO PULSE:
EMS / UCSG,
AED, CPR
(Pages 10 – 11)

Pulse Detected

NOT BREATHING:
RESCUE BREATHS,
1 Breath / 5 Seconds
Give O2 (Pages 12 - 15)

EMS / USCG

Breathing:
EMS / USCG,
Maintain the Airway,
Give O2 (Pages 12 - 15)
Treat for Shock,
Monitor

RESPONSIVE

CHECK for: fatigue, skin rash, pain, pins & needles,
visual disturbance, balance problems, breathing 
problems, dizziness, weakness, paralysis

Symptoms
Present

Symptoms
Absent

Contact: EMS/USCG

Administer O2 
(Pages 14 – 15)

Call DAN (919) 684-9111

Field Neuro. Exam
(Pages 6-7)

Call MLML Dive 
Personnel 

Do not stop until you reach 
a person 

(Page 3)

Call DAN (919) 684-9111)

Monitor 48 hours for 
symptoms

Call MLML Dive 
Personnel 

Do not stop until you reach 
a person 

(Page 3)

Refer to MLML Scuba Diving Injury Protocol (Page 4) for Next Steps

Field Neuro. Exam
(Page 6-7)
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MLML SMALL BOATS & DIVING EMERGENCY TELEPHONE NUMBERS 
In any emergency, the correct procedure is to call 911. The following 

is supplementary information only. It is subject to change. 
BOATING EMERGENCY – If you are in immediate danger notify the US Coast Guard on CH 16 – see MAYDAY 
instructions below. If you need assistance and are not in immediate danger contact Small Boat Operations by VHF or phone. 

 
DIVING & BOATING EMERGENCY PERSONNEL OF MLML 
Director Petra Dekens (415) 215-1820 (Cell),  (831) 771-4410 (Office) 
Marine Operations John Douglas (831) 254-7024 (Cell), (831) 771-4122 (Office) 
Diving Safety Officer Diana Steller (831) 588-5591 (Cell), (831) 771-4440 (Office)  
MLML EH&S Officer Brian Gallagher (831) 771-4451 (Office) 
Small Boats Coordinator Taylor Leischner (559) 789-5338 (Cell) 
Assistant DSO Jess Franks (312) 282-1140 (Cell) 
DCB Co-Chair Scott Hamilton (805) 637-1105 (Cell), (831) 771-4497 (Office) 
DCB Co-Chair Amanda Kahn (510) 936-2624 (Cell), (831) 771-4426 (Office) 
MLML Main Lab Number  (831) 771-4400 

**REMEMBER, all dive accidents & incidents must be reported within 24 hours** 
 

DIVING RELATED REFERENCES FOR DIVING EMERGENCIES 
Divers Alert Network (DAN)  Emergency (919) 684-9111 
CALL EMS, then DAN before calling any numbers below!  Non-Emergency (919) 684-2948 
  Toll Free Non-Emergency 1 (800) 446-2671  

Community Hospital of Monterey Peninsula (CHOMP) 
23625 WR Holman Highway 

Monterey 
 

Emergency 911 
Emergency Department (831) 625-4900 

Pacific Grove Hyperbaric Facility 
Meg Donat, Supervisor/Director of PGHC 
*(Closest chamber) 

Pacific Grove 
 
 

Emergency 911 
Meg Donat cell: 831-236-6094 
 

Dominican Hospital Santa Cruz (831) 462-7700 
1555 Soquel Dr.   

Catalina Hyperbaric Chamber (USC) Catalina Island Emergency 24hr (310) 510-1053 
1 Big Fisherman Cove  Primary (310) 510-4020 
*(Chamber location)  Chamber (310) 510-4023 

LA CO/ USC Medical Alert Center/ USC Medical Center 
*(Chamber location) 

Los Angeles 
 

(323) 409-1000 
 

Northridge Medical Center 
 

Los Angeles 
 

(818) 885-8500 
 

John Muir Medical Center 
 

Walnut Creek 
 

Emergency (925) 939-5800 
 

   

 
MARINE DISTRESS COMMUNICATION      *SPEAK: CLEARLY—CALMLY – SLOWLY 

1. Tune VHF radio to Channel 16. Select HIGH power. 
2. Press microphone button and say, “MAYDAY, MAYDAY, MAYDAY.” 
3. Give your LOCATION as soon as possible. 
4. Say “THIS IS – your boat name.” 
5. Tell WHERE you are and state the NATURE of your DISTRESS 
6. Give the NUMBER OF PERSONS aboard and CONDITIONS of any INJURED 
7. BRIEFLY DESCRIBE your BOAT 
8. Say, “I WILL BE LISTENING ON CHANNEL 16.” 
9. End message by saying, “THIS IS – your boat name – OVER.” 
10. Release microphone button and listen. Someone should answer. If they DO NOT, REPEAT CALL. 

**EMERGENCY CALL-IN SCRIPT** 
“I am calling to report a diving-related emergency requiring immediate medical assistance. The victim is a ___(age) 
year-old ____(gender) who is (conscious/unconscious), with the following symptoms…(describe signs and 
symptoms). We are at the following location…(address, landmarks, etc.) have initiated care (first aid/CPR/O2), and 
the last vital signs were as follows…(pulse and respirations). We are requesting immediate transport to… (receiving 
facility of choice), via (air/ground) transport.  
**Note: DO NOT TERMINATE CALL! The receiving unit will end the call.** 
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MLML SCUBA DIVING INJURY PROTOCOL
1. Protect yourself and victim from further injury.
2. Assess victim, follow EMERGENCY FLOWCHART (page 1)
3. Contact EMS and then DAN for diving emergencies. US Coast Guard if offshore (VHF 16). 
4. Administer CPR/First Aid (pages 10-11) and Oxygen (pages 12-15) and treat for shock (page 

21) as needed. Begin transport unless EMS recommends otherwise.
1. If a victim is a member of DAN and you are more than 50 miles from campus, you can 

call 1-800-DAN-EVAC.
2. You can call 911 and request an ambulance.
3. You can use a private or university vehicle if they are conscious. 

5. Check and monitor victim’s dive buddy for any signs or symptoms of DCI.
6. If victim is unstable, check and record vital signs every 5 minutes during transport or while 

awaiting care.
1. Check: Pulse (bpm), respiration rate (bpm)
2. If stable, check and record every 15 minutes.

7. Begin filling out PATIENT INFORMATION (page 8) sheet to give to EMS.
8. If conscious, perform FIELD NEUROLOGICAL EXAMINATION (pages 6-7).
9. Contact Diving Safety Officer (Diana Steller: (831) 588-5591 (Cell) or (831) 771-4440 (Office), 

Supervisor/PI, or member of Diving Emergency Personnel as soon as is practical. See 
Emergency Telephone Numbers (page 3) sheet. 

10. Retain victim’s diving equipment.
1. Leave gear assembled, turn off air (count number of turns it takes to close valve) and 

rinse with fresh water (do not exhaust air from reg). Have another person witness this 
procedure. 

2. Label gear with diver’s name and pertinent gear information.
3. If gear is given to police or EMS, obtain evidence receipt / chain of custody.

11. Gather dive history and other important information, fill out PATIENT INFO (page 8) sheet:
1. Take note of any dive data from a computer, depth gauge, timing device, SPG.
2. Get the names, phone numbers, and addresses of any witnesses.
3. DO NOT share ANY information with non-essential personnel.
4. DO NOT assign or speculate about fault.
5. Note time and list first aid procedures initiated.

12. Collect victim’s personal belongings.
13. Arrange for return transportation or any necessary phone calls for victim if needed.
14. Complete and submit the following forms to the Diving Safety Officer within 24 hours:

1. For a student, use the following forms:
1. MLML Accident Form (Pages 30 - 31)
2. NAUI Accident Form (If a NAUI class, pages 32 - 34)

2. For a staff member or volunteer, use the following forms:
1. MLML Accident Form (Pages 30 - 31)
2. NAUI Accident Form (if a NAUI class, pages 32 - 34)
3. Worker’s Compensation Packet or Jones Act (if on a boat).

15. Contact Environmental Health and Safety (Brian Gallagher: (831) 771-4451) and complete a 
CSU Property / Casualty Loss Report.

4



1. Mark starting point of dive OR last known 
location - Use GPS or anchored buoy (weightbelt, 
line & life jacket)

MISSING DIVER PROTOCOL

2. Note current direction/speed when diver last seen 
- Use floating object to help in determination - Note 
sea and weather conditions

3. Note time when dive began, current time & 
depth of dive to determine when air supply should 
be depleted. Note time diver was last seen.

4. Note visual reference points above & below the 
water of last known location

5. Look down-current and towards shore for diver

6. Question dive buddy - anything unusual about 
dive?
7. AT SEA - radio USCG on vhf radio Ch. 16 or 
call via cell phone 911 -- ON LAND call 911 and 
state that you have an Ocean Rescue Situation
8. Contact DSO & Diver's Supervisor / PI or 
someone on Diving Emergency Personnel list, you 
must speak to a person

1. Immediately throw float & yell "man overboard", 
continue to point toward person, note color of 
clothing of person

MAN OVERBOARD PROTOCOL

2. Note vessel heading and speed and take visual 
sightings as well as GPS location

3. Note sea and weather conditions at time of loss 
overboard

4. Check time of day for daylight hours remaining

5. Contact USCG via VHF radio CH 16 or call 911

6. If Needed - Contact DSO & Diver's Supervisor 
or PI, you must speak to a person
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DATE & TIME OF ACCIDENT: 
 

NAME, GENDER & AGE: 
 

 
CURENT ADDRESS & ZIP: 
 

 
EMERGENCY CONTACT: 
 

 
CURRENT MEDICATIONS: 
 

 
KNOWN ALLERGIES: 
 

 
KNOWN MEDICAL CONDITIONS: 
 

 
LOCATION OF ACCIDENT: 
 

 
NATURE OF ACCIDENT: 
 

 
SIGNS & SYMPTOMS: 
 

 
TIME 02/CPR/First Aid STARTED: 
 

 
ANY CHANGES IN SIGNS/SYMPTOMS AFTER ONSET OF CARE: 
 

 
LAST FOOD/FLUID INTAKE AND DISCHARGE: 
 

 
DIVE PROFILE: 

Please use the reverse side to document specifics of the incident. Please be sure to include: 
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(1)​Events leading up to incident 
(2)​Time patient was transferred to EMS/Emergency room care 
(3)​Statements from dive buddy/other witnesses 
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Maximum Operating Depth (in fsw) for Various Nitrox Mixes
Percent O2 21% 22% 24% 26% 28% 30% 32% 34% 38% 40%
1.0 ata 124 117 104 93 84 77 70 64 58 49
1.1 ata 139 132 118 106 96 88 80 73 67 57
1.2 ata 155 147 132 119 108 99 90 83 77 66
1.3 ata 171 162 145 132 120 110 101 93 86 74
1.4 ata 187 177 159 144 132 121 111 102 95 82
1.5 ata 202 192 173 157 143 132 121 112 104 90
1.8 ata 218 207 187 170 155 143 122 122 113 99

TABLE SHOWS MAXIMUM OPERATING DEPTH FOR BREATHING GASES FROM AIR TO EAN40. FOR INTERMEDIATE OXYGEN FRACTIONS, 
USE THE NEXT RICHER MIX. FRACTIONAL DEPTHS HAVE BEEN ROUNDED DOWN TO THE NEXT SHALLOWER WHOLE NUMBER. DEPTHS
GREATER THAN 130 FSW ARE SHADED DARK. MODS FOR THE RECOMMENDED MAXIMUM EXPOSURE OF 1.4 ATA ARE LIGHTLY SHADED

Maximum Operating Depth (in msw) for Various Nitrox Mixes
Percent O2 21% 22% 24% 26% 28% 30% 32% 34% 38% 40%
1.0 ata 38 35 31 28 26 23 21 19 17 15
1.1 ata 42 40 36 32 29 26 24 22 20 17
1.2 ata 47 44 40 36 33 30 27 25 23 20
1.3 ata 52 48 44 40 36 33 30 28 26 22
1.4 ata 57 54 48 43 40 36 33 31 28 25
1.5 ata 61 58 52 47 43 40 36 34 31 27
1.8 ata 66 63 57 51 47 43 40 37 34 30

TABLE SHOWS MAXIMUM OPERATING DEPTH FOR BREATHING GASES FROM AIR TO EAN40. FOR INTERMEDIATE OXYGEN FRACTIONS, 
USE THE NEXT RICHER MIX. FRACTIONAL DEPTHS HAVE BEEN ROUNDED DOWN TO THE NEXT SHALLOWER WHOLE NUMBER. DEPTHS
GREATER THAN 40 MSW ARE SHADED DARK. MODS FOR THE RECOMMENDED MAXIMUM EXPOSURE OF 1.4 ATA ARE LIGHTLY SHADED
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Equivalent Air Depth (in fsw)

Percent O2 26% 27% 28% 29% 30% 31% 32% 33% 34% 35% 36% 37% 38% 39% 40%
EAD fsw
40 44 46 47 48 49 50 51 53 54 55 57 58 60 61 63
50 55 56 58 59 60 62 63 64 66 67 69 71 72 74 76
60 66 67 69 70 71 73 75 76 78 80 81 83 85 87 89
70 76 79 80 81 83 84 86 88 90 92 94 96 98 100 89
80 87 89 90 92 94 98 98 100 102 104 106 108 105 102
90 98 100 101 103 105 107 109 112 114 116 113 109
100 108 110 112 114 117 119 121 123 122 117
110 119 121 123 126 128 130 132 127
120 130 132 134 137 139 137
130 141 143 145 148 143
MOD/1.4 ata 145 138 132 126 121 118 111 107 102 99 95 91 88 85 82

MOD/1.6 ata 170 162 155 149 143 137 132 127 122 117 113 109 105 102 99
EQUIVALENT AIR DEPTH FOR VARIOUS NITROX MIXES. A DIVER DIVING UP TO THE DEPTH SHOWN IN THE CORRECT EANx COLUMN WOULD USE THE

DEPTH IN THE LEFT-HAND COLUMN OF THE SAME ROW WITH AN AIR DIVE TABLE. SHADED AREAS HAVE A PO2 BETWEEN 1.4 ATA AND 1.6 ATA.

Equivalent Air Depth (in msw)
Percent O2 26% 27% 28% 29% 30% 31% 32% 33% 34% 35% 36% 37% 38% 39% 40%
EAD msw
12 13 13 14 14 14 15 15 16 16 16 17 17 18 18 19
15 16 17 17 17 18 18 19 19 20 20 20 21 21 22 22
18 19 20 20 21 21 22 22 23 23 24 24 25 25 26 26
21 23 23 24 24 25 25 26 28 27 27 28 28 29 30 30
24 26 26 27 27 28 28 29 30 30 31 32 32
27 29 30 30 31 31 32 33 33 34 35
30 32 33 33 34 35 35 36 37 37
33 36 36 37 37 38 39 39 40
36 39 39 40 41 41
40 43 44 44 45
MOD/1.4 ata 43 41 40 38 36 35 33 36 31 30 28 27 26 25 25

MOD/1.6 ata 51 49 47 45 43 41 40 38 37 35 34 33 32 31 30
EQUIVALENT AIR DEPTH FOR VARIOUS NITROX MIXES. A DIVER DIVING UP TO THE DEPTH SHOWN IN THE CORRECT EANx COLUMN WOULD USE THE

DEPTH IN THE LEFT-HAND COLUMN OF THE SAME ROW WITH AN AIR DIVE TABLE. SHADED AREAS HAVE A PO2 BETWEEN 1.4 ATA AND 1.6 ATA. 

Equivalent Air Depth (EAD) Tables
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MLML Diving Injury/Incident Report Form 
MLML/AAUS - Diving Injury/Incident Report Form 

Required Incident Reporting:  All diving incidents requiring decompression treatment, or 
resulting in moderate or serious injury, or death shall be reported to the AAUS Statistics 
Committee.  The report will specify the circumstances of the incident and the extent of any 
injuries or illnesses.  This form is confidential and for statistics purposes only.  The MLML 
Diving Control Board must review and release this report before it is submitted to the AAUS 
Statistics Committee. 
 
Definition: An incident is defined as ‘An occurrence that interrupts normal procedure or brings 
about a crisis’ 
 
Check all appropriate spaces and complete the back of this form: 
 
Dive Classification: Decompression Profile Method: 
      Scientific       Dive Tables 
      Training / Proficiency       Dive Computer 
        PC Computer Deco Software 
Dive Mode:   
      Open Circuit SCUBA Incident Classification: 
      Surface Supplied       Hyperbaric 
      Hookah       Simple Barotrauma 
      Rebreather       Near Drowning 
        Hyperoxia 
Breathing Gas:       Hypoxia 
      Air       Hypercapnea 
      Nitrox (% gases)       Fatality 
      Mixed Gas (% gases)       Other 
    
Referred Physician Depth Range: 
      Yes            No 0-30'             101-130'         191-200' 
(If yes, name of physician) 31-60'           131-150' 
  61-100'         151-190' 
Hyperbaric Treatment:   
      Yes            No Did this incident involve a workers 

compensation claim? 
(If yes, complete & submit DAN form)       Yes            No 

 
Organizational Member: ___________________________________________________ 
 
Name & Title of Person Submitting Report ____________________________________ 
 
Signature ______________________________  Date: ____________________________ 
 
Mailing Address: _________________________________________________________ 
Phone # __________________________  Email ________________________________ 
 

---------------Please complete the descriptive report on the back of this sheet------------ 
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MLML Diving Injury/Incident Report Form 
(use additional sheets as needed) 

Date of incident _______________________ 
 
Details of Incident: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Treatment Provided and Results: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommendations to avoid repetition of incident: 
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