










Near Drowning 
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Near Drowning 

• If a Patient is rescued before the Point of 

Death, or at least temporary survival, this is 

described as Near Drowning 

• Consider Complications such as: 

– Trauma/Alcohol/Poisoning 

– Hypothermia 
 

 

 

 

 

2 



Drowning 

• Statistics 

• Physiology 

• Types of drowning 

• Complications of drowning 

• Management of drowning 

• General points to consider 
 

 





Physiology 

• Sudden immersion on cold water can cause 

a sudden intake of breath resulting 

– Panic breathing 

– & frequent submersion 

• Compounded respiratory distress results in 

– Compromised buoyancy 

– May sink 

– Also swallow large amounts of water. 
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Physiology  (Cont.) 

• Cold water results in 

– Unable to coordinate breathing 

– And swimming. 



Physiology  (Cont.) 

• Water prevented from entering the lungs by: 

– Repeated swallow action 

– Laryngeal spasm 

– Leads to 

• Hypoxemia 

• Loss of consciousness 

• Ultimately death 

– Water does not enter until after death when 

larynx relaxes. 
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Types of drowning 

 

• Dry drowning 

– Patient sinks, unconsciousness deepens 

– They continue to try to breath 

– Water triggers larynx & epiglottis to close 

– Trachea protected water is diverted to stomach 

– Often less than one litre of fluid in the lungs 

– May be several litres in the stomach 

– Dry lungs found in approximately 10% of 

incidents. 



Types of drowning (Cont.) 

• Fresh water drowning 

– Water will interfere with the process of 
external respiration 

– Prevents the passage of gases between 
the alveoli & pulmonary capillaries 

– Haemodilution is the rapid absorption of 
water into the blood 

– Distorts the PH value of the blood 

– Cardiac arrest may occur within 2 - 4 
minutes after rescue. 
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Types of drowning  (Cont.) 

• Fresh water drowning 
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Types of drowning (Cont.) 

Salt water drowning 

Opposite effect from water but same result 

Salt water more soluble than blood 

Water is drawn into the alveoli from the blood 
stream Increasing the volume of fluid in the lungs 

Increase the viscosity of the blood causing sluggish 
circulation 

• Which leads to the heart slowing 

• Then finally into arrest 

• May occur up to 12 minutes after rescue. 
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Types of drowning (Cont.) 

• Salt water drowning 
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Types of drowning (Cont.) 

 
• Secondary drowning 

– May appear to be fully recovered 

 

– Water in the stomach rapidly absorbed by the 

blood stream 

 

– Death could occur up to 72 hours later 
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Types of drowning (Cont.) 

– In the case of salt water 

• Secondary may occur from residual water in 

the lungs 

• This draws fluid from the blood stream 

causing pulmonary Oedema or Shocked lung 

syndrome 

– May occur many hours after the event. 
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Complications of drowning 

• Hypothermia 

– Must be considered in all cases of near 

drowning 

– May mimic signs of cardiac arrest 

• E.g Dilated pupils 

• Imperceptible pulse & respiration. 
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Complications of drowning 

(Cont.) 

• Alcohol 

– Speeds the onset of hypothermia 

– Slows reactions 

– Increases risk of vomiting. 
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Complications of drowning 

• Mammalian diving reflex 

– Feature of some drownings 

– Particularly in the young 

– Little understood reflex 

– Caused when victim is plunged into icy water 
face first 

– Immediate effects 

Near total shutdown of 

–Respiratory system 

–Nervous system 
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Complications of drowning 

Near total shutdown of 

–Respiratory system 

–Nervous system 

–Suspended animation 

–Victims have been know to make a complete 

–recovery after 38 hours submerged and 16 

hours of resuscitation. 
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Complications of drowning 

(Cont.) 
• Prolonged immersion 

– Assuming survival from hypothermia float 

vertically 

– In the vertical position water exerts pressure on 

the legs which in turn massages the veins 

– Maintains an adequate venous return 

– When rescued pressure is lost and gravity 

prevents blood returning to the heart 

– This leads to syncope or sudden death. 
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Management of drowning 
• Ensure an open airway 

• Commencing CPR when required with 100% 

oxygen 

• Checking pulses at two different points especially 

where hypothermia is present 

• Lift horizontally from water 

• Do not let them walk 

• Transport with feet slightly elevated 

• Consider possibility of spinal injury or neck 

injury. 
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Management of drowning CPG 22 

 
• Request ALS where possible 

• Remove patient from liquid 

– If it is safe to do so 

• Remove horizontally if possible 

– Consider C-spine injury 

• Complete primary survey 

– CPR if appropriate 
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Management of drowning 

• Oxygen therapy 

• SPo2 & ECG 

• Monitor 

– Pulse 

– Respirations 

– BP 

– Check blood Glucose 

– Correct hypothermia 
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Management of drowning 

• Transport to ED 

– Secondary drowning insult 

 

• ALS - IV access 

• ALS - Consider Salbutamol 5mg nebule for 
bronchospasm 

 

 

 

 

 

 

 

 

 

 

24 



Trauma in drowning 
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History of : 

 

• Diving 

 

• Trauma 

 

• Water slide use 

 

• Alcohol intoxication 
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“c” spine control 
 

 

 

Fig 1.8 
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Airway opening with “c” spine 
 

 

Fig 1.9 
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Rescue breaths, with “c” spine 
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Fig 1.10 



Secure patient to board 
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Fig 1.11 



Removal from water 
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Fig 1.12 



Management of drowning (Cont.) 

• DO NOT 

– Apply direct heat to the victim 

• Re-warm slowly 

• Core temperature very important 

• Do not rewarm hands or feet 

– Perform abdominal thrusts 

• Displaces water from stomach to lungs 
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General points to consider 

• Note the length of time in the water 

• Thoroughly assess the casualty's condition 

– Remember hypothermia can mimic an arrest 

• Do not waste time trying different techniques to 

evacuate the lungs 

– Only aspirate what you can see 

– In the event of a scuba dive incident do not adjust 

any valve settings. Ensure that dive computer 

accompanies patient. Remember to check any 

dive buddies! 
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General points to consider 

(Cont.) 

• Unless death is obvious (decomposition) initiate 

and maintain CPR all the way to hospital 

– Even where muscle rigidity seem evident 

• Ensure personal safety at all times 

– Do not attempt rescue unless you are trained and 

it is safe to do so 
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Water Rescue 
 

 

Reach 

Throw 

Row 

Go 
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Near Drowning Conclusion 

• Consider Complications 

• Priorities – Scene Size-up, Patient 

Assessment 

• Consider C-Spine Injury 

• Signs can mimic Cardiac Arrest 

• Continue CPR 

• Above all else your safety is Paramount 
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Summary 

 
• Statistics 

• Physiology 

• Types of drowning 

• Complications of drowning 

• Management of drowning 

• General points to consider 
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Questions? 
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