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INTRODUCTION 
Summer is here!  It’s time to spend lazy days at the beach or flying off to sunny locales 
for family vacations, and swimming, swimming, and more swimming!  Don’t forget to 
slather on a protective SPF every day even if you’re not at the beach or swimming pool.   
 
Hot days a vigorous activities could lead to heat illness.  Most cases can be cured easily 
but some can become life threatening.  Know what to do. 
 
What kid doesn’t want to be at the beach or pool on a hot summer day?  As you might 
imagine, there are many dangers involved in water sports and activities.  Swimming in 
the ocean can pose many hazards and children and adults alike should be taught 
respect for the water and be well-trained in swimming.  Even at home, drowning 
dangers lurk.  A small child can drown in just a few inches of water found at the bottom 
of a bucket left lying around.  And if the worst happened, would you know how to help? 
 
And maybe you haven’t been as active during the winter months as you would’ve liked.  

But you’ll make up for it now that the 
weather is warm and you can get outside 
and be more active.  So it’s jogging, then 
tennis, then biking, and then boom!  A heart 
attack!  If your loved one suddenly 
collapsed, would you know what to do?  Are 
you trained in CPR?  Even if you’re not 
trained, there’s a lot you can do.  And what 
you do can have a huge impact on the 
survival of your family member/friend/co-
worker/neighbor. 
 
Read on and see how you can be better 
prepared to avoid summer-related mishaps.  
With some general knowledge and maybe a 

little specialized training (CPR, first aid, etc.), you can relax and enjoy all the fun 
summer has to offer! 
 
 

 

 



Beach Safety eBook 
 

Compliments of Oahu CPR Training 4 

 

CHAPTER 1:  Best and Worst Sunscreens 2013 

The unofficial start of the summer beginnings on Memorial Weekend.  The 
Environmental Working Group (EWG ) just came out with their report for the best and 
worst sunscreens. The following six sunscreens received high marks for protection from 
UVA and UVB rays, even after being immersed in water. Here is a list of the top-rated 
sunscreens, as well as a list of those that ranked poorly. This list is not all-inclusive, just 
a short selection. 

These three sunscreens received a top rating: 

 All Terrain AquaSport Face Stick, SPF 28 
 Badger Broad Spectrum Sunscreen, Unscented, SPF 34 
 Burt's Bees Baby Bee Sunscreen Stick, 

SPF 30  

These also were recommended: 

 Badger Baby Sunscreen Lotion, SPF 30  
 Coppertone Kids Pure & Simple Lotion, 

SPF 50 
 CVS Baby Sun Lotion Broad Spectrum 

Sunscreen, SPF 50 

These sunscreens received very low ratings 
from the EWG: 

 Coppertone Water Babies Sunscreen 
Lotion, SPF 70+ 

 CVS Clear Spray Sunscreen, SPF 15 
 CVS Sheer Mist Sunscreen, SPF 30 
 Hawaiian Tropic Shimmer Effect Lotion Sunscreen, SPF 20 
 Neutrogena Wet Skin Spray Broad Spectrum Sunscreen, SPF 30 
 NO-AD Sunscreen Lotion, SPF 30 
 Rite Aid Renewal Quick and Even Continuous Spray Sunscreen, SPF 30 

Note: The FDA is currently investigating spray-on sunscreens to determine if inhalation 
of the sunscreen spray can pose a danger or cause any health issues.  You should 
never spray sunscreen around or near your face or mouth. Instead, spray an adequate 
amount of sunscreen into your hands and then apply the sunscreen to facial areas.  
When applying spray sunscreens on children, be aware of the direction of the wind to 
avoid inhalation. 
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CHAPTER 2:   Heat Illness 
 
When playing in the hot summer sun at the beach, it will be important to keep hydrated.  
Too much activity and not drinking plenty of fluids could lead to heat exhaustion.  Heat 
exhaustion is the most common heat illness. Your first priority in dealing with an 
individual suffering from a heat exhaustion is to remove the victim from the hot 
environment. If they are in the sun, move them into the shade, like under an umbrella. 
Lay the person down, loosen or remove any restrictive clothing.  
 

Since the person is probably dehydrated, begin 
giving the victim cool water or a sports fluid. Try 
not to give them anything that is extremely cold. 
As their condition improves allow them to keep 
drinking in plenty of fluids. DO NOT give them 
anything that is caffeinated. You do not want to 
elevate the victim's heart rate. Realize most sodas 
contain caffeine. Spray or sponge the victim with 
cool water and continue to monitor the victim’s 
condition. 
 
 
 

Signs and symptoms of heat exhaustion are: 

• Heavy sweating. 
• Feeling dizzy or faint. 
• Rapid or weak pulse. 
• Nausea. 
• Possible cramping. 
• Headache. 
• Fatigue. 
• A dark color to their urine. 

If the victim faints, becomes confused or has a seizure, call 911 immediately. If the 
victim’s body temperature rises above 104 F, the person is in Heat Stroke, a life 
threatening condition.  
 
Continue to try and cool the victim while you wait for the Emergency Service Personnel 
to arrive. Place the victim into cool water like in the ocean or continue to pour buckets of 
cool water over their entire body.  Areas on the body that are sensitive in helping cool a 
victim are, the top of the head, around the neck, armpits and below in the groin area. 
Use cool wraps or ice packs in these areas.  
  



Beach Safety eBook 
 

Compliments of Oahu CPR Training 6 

 

CHAPTER 3:   Dangers of Rip Tides 
With longer summer days, more people are spending time at the beach enjoying the 
sun and ocean. What most of us don't know is that the most successful killer in the 
ocean is not the great white shark or deadly jellyfish--the most dangerous killer is the 
ocean itself.  
 
Over 100 beach-goers drown each year just in the United States.  Most of these 
drowning’s have occurred because of a phenomenon called rip tides or rip currents.  
 
Rip currents occur when waves breaking at different parts of the beach carve out 

channels in the sand where the water 
returns towards the ocean. As these 
channels build, the water rushes through 
canals with greater force. These currents 
can easily pull a victim, even in waist 
depth water, out into the ocean. Those 
who chose to fight and swim against this 
current can end up exhausted and 
possibly dead. 
 
If you happen to be caught in one of 
these currents please follow the 
recommendation of the National Weather 
Service: 
 
 
When at the beach: 

• Swim at a lifeguard-protected beach, if possible. 
• Never swim alone.  
• Learn how to swim in the surf. It's not the same as swimming in a pool or lake.  
• Be cautious at all times, especially when swimming at unguarded beaches. If in 

doubt, don’t go out.  
• Obey all instructions and orders from lifeguards. Lifeguards are trained to identify 

potential hazards. Ask a lifeguard about the conditions before entering the water. 
This is part of their job.  

• Stay at least 100 feet away from piers and jetties. Permanent rip currents often 
exist alongside these structures.  

• Pay especially close attention to children and elderly when at the beach. Even in 
shallow water, wave action can cause loss of footing.  

(Continued) 
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If caught in a rip current: 

• Remain calm to conserve energy and think clearly.  
• Never fight against the current.  
• Think of it like a treadmill that cannot be turned off, and of which you need to step 

to the side.  
• Swim out of the current in a direction following the shoreline. When out of the 

current, swim at an angle--away from the current--towards shore.  
• If you are unable to swim out of the rip current, float or calmly tread water. When 

out of the current, swim towards shore.  
• If you are still unable to reach shore, draw attention to yourself by waving your 

arm and yelling for help.  

 

If you see someone in trouble, don't become a victim too: 

• Get help from a lifeguard.  
• If a lifeguard is not available, have someone call 9-1-1.  
• Throw the rip current victim something that floats--a lifejacket, a cooler, an 

inflatable ball.  
• Yell instructions for how to escape.  
• Remember, many people drown while trying to save someone else from a rip 

current.  
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CHAPTER 4:  Jelly Fish Stings 
Unlike what you see on movies and television shows, urinating on jellyfish stings is not 
the recommend treatment.  In fact, urinating upon the site can cause additional stings.  
Jellyfish stings can cause immediate pain and burning for several hours.  Raised, red 
welts develop along the site of the sting, which may look as if you have been hit with a 
whip.   
  
Avoid rubbing the affected area with your unprotected hands.  The remaining tentacles 
can attach to your hands and cause additional stings and pain.  Do not flush with fresh 
water, urine, gasoline or turpentine--this will stimulate the tentacles to release more 
venom.   
  
It is suggested to use a solution of vinegar and warm water to flush the site and to 
prevent further stings.  If vinegar is not available, flush the affected area with copious 
amounts of salt water.  Pick off the remaining tentacles with a stick or your hand 
protected by a towel or glove.  If it is available, apply a lather of shaving cream or soap, 
or a paste of baking soda, flour, or talc, to the skin. The stinging cells will stick to the 
shaving cream or paste and can then be easily scraped off with the edge of an old gift 
card. 
  
Closely observe the victim for any signs of a serious allergic reaction.  Any swelling of 
the neck, face, tongue, developing hives and skin rashes or difficulty in breathing could 
be the beginning signs of anaphylactic shock and should be treated by a medical 
professional immediately. 
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CHAPTER 5:  Water Safety - Drowning Prevention 
As summer approaches and the days get warmer, more people are finding fun and 
relaxation through water activities.  This increases the risks of water related injuries and 
deaths.  In 2005, there were over 4,000 reported drowning deaths in the United States, 
averaging more than 10 deaths each day.    
 
Drowning is the second leading cause of death among children between the ages of 1-
14.  Children under the age of 1 most often drown in bathtubs, buckets or toilets, 
whereas children between the ages of 1- 4 years have more drowning deaths in 
backyard swimming pools.  In most cases, children are out of an adult’s sight for less 
than 5 minutes.  Even non-fatal drowning can cause severe brain damage due to the 
lack of oxygen. 
  
To help prevent water related injuries: 
  
1)  Designate a responsible adult to 
watch young children while in the 
bathtub, swimming or playing in and 
around water.  Be aware of distracting 
activities such as answering the phone, 
reading or doing household chores.  As 
stated earlier, it only takes a few minutes 
for a child to slip under the water and 
drown.   
  
2)  Have your children learn how to swim, 
but do not use this as an excuse to leave them unattended at any time. 
  
3)  Children should wear PFDs (Personal Flotation Devices) whenever they are in or 
around open water or participating in water sports. 
  
4)  Install a four-sided, isolation pool fence which is completely separated from the 
house or children's play area. 
  
5)  Remove all floats, balls or toys from the pool after all swimming activities.  Many 
young children fall into pools trying to obtain these items. 
 
6)  Learn CPR (cardiopulmonary resuscitation).  In the time it takes paramedics to 
arrive, most victims have suffered sufficient amounts of brain damage making 
resuscitation unlikely.  Using CPR skills on a drowning victim has shown to significantly 
improve a victim’s chance of survival. 
  
Using these safety guidelines will help you can create a safer environment for your 
children.  
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CHAPTER 6:  Dry Drowning 
Dry Drowning is essentially drowning, but without the body of water as the immediate 
cause.  This can happen anywhere from one to 24 hours after having spent time in a pool, ocean 
or any other water source.   

When a person aspirates a small amount of water into their lungs, it can get absorbed into the 
bloodstream creating an imbalance of electrolytes, diluting the blood and causing an abnormal 
heart rhythm; or it may block the normal absorption of oxygen into the blood stream causing 
either cardiac arrest or possible brain damage.   

Approximately 4,000 people die each year from drowning, of these about 10% to 15% can be 
classified as a dry drowning.  A significant percentages of these are children. 

In most cases of dry drowning, a person’s behavior may seem to be quite normal after they 
have been in the water.  But there are a few signs to look for to help identify if there is a 
potential problem: 

• A consistent cough that continues for a half hour or more.  
• Shortness of breath.   
• Pain in the chest. 
• Lethargy. 
• A dramatic change in their normal behavior, such as 

becoming combative or cranky.  
 

These signs if present, should prompt you to seek immediate 
medical attention. Victims of dry drowning have the best 
chance of survival by being treated at a medical facility.  If 
the victim loses consciousness and stops breathing, immediately call 9-1-1 and begin CPR by 
compressing the chest 30 times in a row, then deliver 2 rescue ventilation.  Continue this 
sequence until additional help arrives or the victim resuscitates.   

Now that summer is here and we begin to spend more time and activities around water, 
remember the signs to look for concerning a dry drowning.  Remember it can happen to an 
adult or a child.  If you are not sure, always fault on the side of caution and have the person 
checked by a physician.   Let's be safe not sorry. 
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CHAPTER 7:  Shallow Water Blackout 

Shallow water blackout is a loss of consciousness caused by cerebral hypoxia which 
occurs towards the end of us holding our breath, typically in water shallower than 16 
feet.  Many drowning and near drowning events occur among swimmers who black out 
underwater while diving or doing breath-hold pool laps.  

Here’s the problem.  Many swimmers or divers believe that hyperventilating will 
increase the oxygen in their blood. Hyperventilation, or over-breathing, involves 
breathing faster and/or deeper than the body naturally demands.  Under normal 
circumstances the breathing rate dictated by our 
body alone already leads to 98-99% oxygen 
saturation of the blood and the effect of over-
breathing on the oxygen intake is minor. 

Our primary urge to breathe is triggered by the 
rising carbon dioxide (CO2) levels in our 
bloodstream. The body detects CO2 levels very 
accurately and relies on this to control breathing.  
Hyperventilation artificially depletes our CO2 levels 
causing a low blood carbon dioxide condition.  This 
reduces our normal respiratory drive, because of the 
lower CO2  levels and leaves us susceptible to the 
loss of consciousness. Unfortunately for most 
healthy people the first sign of low O2 is a greyout or 
unconsciousness. There is no bodily sensation that 
warns a swimmer of an impending blackout. 
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CHAPTER 8:  Beach Survival/First Aid Kit 
Now that you are ready for the beach, consider creating a beach survival/first aid kit.  
This will contain items to help make your beach trip more enjoyable and care for any 
injuries that may occur. 

 Sunscreen  (SPF 15 or above) 
 Lip balm 
 Aloe after sun lotion 
 Hat  
 Sunglasses 
 Umbrella    
 Life Jackets  
 Towels 
 Snacks 
 Bottled Water 
 Extra clothing  
 Vinegar   (Jellyfish stings) 
 Shaving Cream & Old Gift Card    (Jellyfish stings) 
 Antihistamine Tablets 
 Tweezers 
 Water Proof Bandages 
 Antibiotic Ointment 
 Cold Packs 
 Eye Wash Solution 
 Scissors 
 Antiseptic Wipes 
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CHAPTER 9:  CPR – Compression Only 
The American Heart Association (AHA) issued a "Call to Action" for bystanders who 
witnessed an “out-of-hospital cardiac arrest” of probable cardiac origin.  The news 
media picked this up and announced to the public that the new AHA recommendation is 
to do compression-only CPR.  From the number of calls we received, there seems to be 
a lot of confusion.   
  
This call to action for bystanders does NOT apply to un-witnessed cardiac arrest, 
cardiac arrest in infants, children, or cardiac arrest presumed to be of non-cardiac 
origin, such as drowning, trauma, airway obstruction, acute respiratory disease and 
apnea (such as associated with drug overdose).   
  
Confused?  Let me try to simplify.  First of all, this new recommendation seems to be 
directed towards the “non-trained rescuer.”  The idea is to get even non-trained 
bystanders involved in providing care, which could lead to a more successful 
resuscitation and a better outcome for the victim.  Many people may be reluctant to get 
involved due to fear of contracting a disease (through mouth to mouth breathing) or 
being unable to provide proper CPR skills.  The new guidelines are as follows: 
  
*  If a bystander is not trained in CPR, then the bystander should provide hands-only 
(compression) CPR, pushing in the middle of the chest hard and fast until AED 
(Automatic External Defibrillator) arrives or emergency personnel take over the care of 
the victim. 
  
*  If a bystander was previously trained in CPR and is confident in his/hers ability to 
provide rescue breaths with minimal interruptions in chest compressions, then the 
bystander should provide conventional CPR using the 30:2 compression to ventilation 
ratio. 
  
*  If a bystander was previously trained in CPR skills and is NOT confident in his/hers 
ability to provide conventional CPR, then the bystander should provide hands-only 
(compression) CPR, pushing in the middle of the chest hard and fast until an AED 

arrives or emergency personnel take 
over the care of the victim. 
  
If you know your skills, and are 
confident in performing them, the best 
care for the victim is still CPR with 
compressions and rescue ventilations.  
On the other hand if you are reluctant 
or have not had proper CPR training, 
then beginning chest compressions 
alone without rescue ventilations is 
beneficial to the victim and should be 
start immediately. 
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If you would like to receive additional training or certification in CPR or first aid contact 
Oahu CPR Training. We offer affordable, on-site, 1-on-1 and group training at your 
location, 24-hours a day, 7-days a week. 
 
We have many different training options in a variety of pre-hospital emergency care 
courses to meet your individual needs. We are certified instructors and provide training 
for the following organizations: 
 
American Academy of Pediatrics  EMS Safety Services 
   
American Heart Association  Medic First Aid 
   
American Safety & Health Institute  National Safety Council 
   
Emergency Care & Safety Institute  Pro Trainings 
   
Emergency First Response   
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(808) 672-2730    or   1-855-557-7900 
 

Visit us online at  
www.OahuCPRTraining.com 


