













Fatal and Nonfatal Drowning Investigation Tool










   Facility Name:   ______________________________________

             County:   ______________________________________

Circle Type of Incident 	Fatal Drowning		Nonfatal Drowning

Date of Incident:   ___/___/_____



Victim, Family, and Close Contact Interview Tool

Victim Information (Use separate tools for each victim and/or person interviewed)

Victim’s Name:_____________________________________	Age: _____	Date of Birth: ___/___/___	
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Address: __________________________________________ 	Height: ____ft  ____in	Weight: ________lbs.
	__________________________________________	Gender:  	 Male	 Female
	__________________________________________ 	Ethnicity: 	 Caucasian 	 Black
										 Hispanic	 Other____________

Source of Information: _____________________________________________________________________________

Address: __________________________________________	Phone:	_______________________________________

	__________________________________________	Relationship to Victim: _________________________

	__________________________________________		_______________________________________

Victim Abilities and Behaviors:
Swimming Ability:
	  Non-swimmer	  Beginning/ Poor	 Swimmer	Describe: _______________________________
___________________________________________________________________________________________
 	Did victim take swim classes?	 Yes	 No
If yes, what classes?  _________________________________________________________________________ 
   
Knowledge of Facility:
· Was this the victim’s first time at the facility?    Yes       No (# of prior visits______)	
· Was this the victim’s first time swimming at the facility?    Yes       No (# of times swimming______)

Victim Behaviors:
· Did the victim like to be in the water?    Yes       No
· Did the victim usually enter deep water?    Often       Sometimes       Never
· Did the victim usually engage in physical activity?    Often       Sometimes       Never
· Did the victim usually engage in risky activities?       Often       Sometimes       Never
· Did the victim usually comply with commands from parents / counselors / lifeguards?     Always     Often   
   Sometimes
· Who was at the facility with the victim? _______________________________________________________________
Where were they at the approximate time of the incident? ___________________________________________ _________________________________________________________________________________________
			
Medical History / Health Information:
· Was the victim known to suffer from a seizure disorder?    Yes       No       Unknown
· If yes, did the victim use medications to control seizure occurrence / severity?    Yes       No       Unknown

· Was the victim known to have any heart conditions?    Yes       No       Unknown
· If yes, did the victim use medications for the condition?    Yes       No       Unknown
· Were the medication(s) effective?    Yes     No       Unknown
· Were the medication(s) taken on the day of incident?    Yes      No       Unknown

· Was the victim known to suffer from Long QT Syndrome?    Yes      No       Unknown
· Was the victim known to have unexplained fainting or near drowning or other accidents?    Yes      No      
 Unknown
· Did anyone in the victim’s family suffer from Long QT Syndrome or have unexplained fainting or unexplained near drowning or other accidents?    Yes      No       Unknown

· Did the victim have any other known medical conditions or physical or mental disabilities?    
 Yes (please specify)      No 
________________________________________________________________________________________________________________________________________________________________________

· Was the victim known to be using any prescription or non-prescription medications? 
 Yes (please specify medication and indicate reason for medication)      No 
________________________________________________________________________________________________________________________________________________________________________

· Did the victim take the medication(s) on the day of the incident?    Yes      No       Unknown

· Did the victim suffer any illnesses or injuries in weeks prior to the incident?    Yes (please specify)    No       Unknown
  ___________________________________________________________________________________
  ___________________________________________________________________________________

· Did the victim complain of any injury, illness, discomfort or general malaise on the day of the incident? 
 Yes (please specify)      No
_______________________________________________________________________________________________________________________________________________________________________

Activities Prior to Incident:
· Time victim arrived at facility	____:_____  AM   PM
· Time victim entered water    	____:_____  AM   PM
· Time victim was last seen   	____:_____  AM   PM



List the victim’s activities on the day of incident (including time prior to arriving at the facility).  Include time and duration of: Meals or Snacks, Physical Activity such as Sports or Work, Extensive Travel, etc.  Specify the nature of each activity.  For meals and snacks, list the foods eaten.

Start Time	 End Time	Activity
____:____         ____:____ 	_________________________________________________________________
____:____         ____:____	_________________________________________________________________
____:____         ____:____ 	_________________________________________________________________
____:____         ____:____ 	_________________________________________________________________
____:____         ____:____ 	_________________________________________________________________

· Did the victim consume alcohol or use any drugs (other than medications) on the day of the incident?

 Yes   (please specify drug type, amount, and time consumed/taken)      No       Unknown
__________________________________________________________________________________________________________________________________________________________________________________

Family Contact Information:
Name                    (relationship to victim) 	                      Address			          	       Phone:
1_____________________(___________)	________________________________________     ( __ ) ___-_______
2_____________________(___________)	________________________________________     ( __ ) ___-_______
3_____________________(___________)	________________________________________     ( __ ) ___-_______
4_____________________(___________)	________________________________________     ( __ ) ___-_______
5_____________________(___________)	________________________________________     ( __ ) ___-_______
6_____________________(___________)      	________________________________________     ( __ ) ___-_______


Facility and Incident Information Collection Tool

Facility Name:___________________________________     Address:____________________________
City/Town Village:________________________________	 County:____________________________
Operation Type:
	Part 6 -		 Aquatic Park			 Health Club		 Apartment Complex  
				 Homeowners Assoc 		 Municipality		 School
				 Other: _______________________________________________________________
	Part 7 -	 	 Temporary Residences	 Children’s Camp	 Campground
	State Operated -	 OPRHP			 DEC			 State Institution

Facility Type:	
	Beach - 	 Stillwater      Surf      Tidal/Current      Other: ____________________________
	Pool -		 Outdoor      Indoor   Wading Pool      Spa Pool      Wave Pool
			 Other: _______________________________________________________________

Video Surveillance:
· Does the facility use video surveillance for the bathing area?     Yes   No
· If yes, was video footage of the bathing area at the time of the incident obtained?   Yes   No    

Physical Characteristics:
(Include a sketch with dimensions indicated on the sketch)
· Indicate dimensions of pool or beach swim area: __________X__________  feet    yards  (circle one)
· Indicate maximum depth of pool or beach swim area:  _________________feet
· Indicate the bather capacity of the facility:  ________________
· Describe the pool/beach bottom slopes (rise/run) and beach underwater topography (when applicable):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· List the depth of the water at all float-lines:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Indicate presence or absence of depth, breakpoint markings and other markings or hazardous bottom conditions (drop-offs, holes, weeds, etc.) at bathing beaches:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· If there are changes in bottom slope, where are they in relations to the float lines? ______________________
________________________________________________________________________________________
 
Supervision:
· What Level of Supervision is required by Code? (Select one)    I      IIa      IIb      III      IV      Level IV (TR / CG)
· Based on facility size and characteristics, indicate the required number of lifeguards required by Code _____
· Indicate the number of lifeguards providing supervision at the time of the incident.   _________
· For each lifeguard on duty during the incident, list his or her name, age, number of years of experience and current certifications.  Attach copies of the certifications for each lifeguard as an appendix.
Under each certification heading, list the certifying agency (i.e., ARC, AHA, Ellis & Assoc., etc.) 

	
Lifeguard Name
	LG
Age
	Yrs
Exp
	LG
Cert
	CPR
Cert
	Waterfront
Cert
	Surf
Cert
	1st Aid
Cert

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



· Indicate each lifeguard’s uncorrected vision:
	Lifeguard Name
	Uncorrected vision

	
	

	
	

	
	

	
	

	
	

	
	



· Indicate other findings pertaining to eye sight including the use of glasses, contacts and binoculars:_________ ________________________________________________________________________________________

· Where were lifeguards positioned at time of the incident?  Describe below and attach a sketch as an appendix.
________________________________________________________________________________________________________________________________________________________________________________

· Were lifeguard chairs provided?      Yes      No  (If yes, add to sketch)
· If present, were they fixed or moveable?      Fixed      Moveable      Both
· Was this consistent with the approved safety plan?      Yes      No
· From lifeguard interviews, describe the manner in which lifeguard rotations or chair changes were performed the day of the incident.  Be sure to determine if/how continuous supervision of bathers is provided during rotations.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· What was the approximate length of time between the last lifeguard rotation and the occurrence of the incident?  Attach a schedule of lifeguard chair rotations and breaks for the day of the incident. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervision Level III Compliance: (If not applicable, please go to the next section)
	Where was Supervision Level III staff positioned at the time of the incident?	__________________________
	________________________________________________________________________________________

	When applicable, did Supervision Level III staff possess CPR training?	__________________________
	________________________________________________________________________________________

Supervision Level IV Compliance: (If not applicable, please go to the next section)
	Describe how patrons are informed of the supervision provided at the bathing facility:  ___________________
	________________________________________________________________________________________

	Obtain a copy of written information/brochure provided to patrons.  Does information comply with SSC requirements?  ___________________________________________________________________________
	________________________________________________________________________________________

	Was the required sign posted at bathing area?  __________________________________________________
	________________________________________________________________________________________

	Was the facility compliant with the use rules, including two adults being present with one remaining on the deck/beach at all times?  ___________________________________________________________________
	________________________________________________________________________________________

· Were children under 16 accompanied by a parent or guardian?  _____________________________________
	________________________________________________________________________________________

· Did the Supervision Level IV staff complete daily visual check and sign the required log?  _________________
________________________________________________________________________________________

· When required, did the Supervision Level IV staff possess CPR?  ___________________________________
	________________________________________________________________________________________

Environmental Conditions:
· Time of incident	____:____  AM   PM
· Air Temperature	_________° F
· Water Temperature	_________° F
· Weather Conditions	_______________________________________
· Wind:   Calm       Light Breezes       Light Wind       Gusty       Persistent Wind	
· Water Surface:   Calm       Small Ripples       Choppy       Heavy Waves/Surf (Wave Height ___________)
· Current/Tide:   Stillwater    Light    Moderate    Strong Current    Rip Current    High Tide    Low Tide
· Current direction (if applicable) ___________________
· Water clarity to __________ feet-deep
· Pool main drain visible?  Yes      No      N/A (beach)
· Did glare impact the ability to see/supervise bathers?  Source of info_________________
	 Yes (describe)     No 
________________________________________________________________________________________________________________________________________________________________________
· Water Depth: (complete as many as possible)
· Maximum depth at facility	__________feet deep 
· Where victim was last seen  	__________feet deep	Information source _______________________
· Where victim was recovered	__________feet deep	Information source _______________________

· # of patrons at facility at time of incident __________ # of bathers in water at time of incident __________

Safety Plan

· Did the facility have an approved safety plan on file with the local health department?    Yes    No
· Date Plan was received _______________      Date of most recent Approval/Review _______________

· Was the facility’s approved safety plan implemented, including supervision of bathers and emergency response?  	 Yes	 No  (If no, describe any deviations from the safety plan)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________________________________________

Emergency Response
	 		Agency Name / Phone Number                                      Time of arrival on scene
	Police__________________________________________________  	____:_____  AM   PM
	Fire Department__________________________________________  	____:_____  AM   PM		Ambulance_______________________________________________	____:_____  AM   PM	
	SCUBA_________________________________________________  	____:_____  AM   PM	
	Other____________________________________________________	____:_____  AM   PM	
       	Other____________________________________________________    ____:_____  AM   PM

· Time Victim was transported from bathing facility  ____:_____  AM   PM	
· Transported by (agency name) _____________________________________________________________
· Receiving Hospital (name/phone number) ____________________________________________________
· Was victim transferred to another hospital or other medical facility? 	 Yes	 No
 (If yes, list name/phone number of second facility)_____________________________________________

If incident resulted in death:
· Time of Death ____:_____  AM   PM	
· Did LHD staff contact the Medical Examiner or Coroner to verify cause of death and request an autopsy with toxicology and microscopic analysis?   Yes        No 
· Name/phone number of Coroner or Medical Examiner ____________________________________________
· Cause of Death as stated on Death Certificate and Autopsy Report _________________________________

Reporting and Enforcement
· Was the Local Health Department notified of the incident within 24 hours?	
 Yes	Name/phone number of notifying party______________________________________________
		Name and title of person who was notified___________________________________________

 No	How did the Local Health Department become aware of the incident? ______________________
______________________________________________________________________________________________________________________________________________________________________________

· List and describe health department enforcement actions taken against the facility.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attachments 

Facility Sketch:

Attach a sketch (including a North arrow) of the facility indicating:
 
· Location of and distances between lifeguard(s)
· Location(s) of the victim at time of submersion and recovery
· Presence and location of any diving boards, slides, floating platforms or other amusements
· Location and distance to float lines
· Location of safety/ first aid equipment


Supporting Documentation:

Request and attach copies of:

· Lifeguard Certifications
· Schedule of lifeguard rotations/breaks
· Facility Safety Plan
· Autopsy report from Coroner or Medical Examiner
· Pre-Hospital Care reports  (Ambulance run reports)
· Hospital Emergency Care reports
· Police reports
· Fire Department reports
· Dispatch Log

Witness Interview Tool
Witness name:	____________________________	Phone Number:	 _________________________

Address:	____________________________	Relationship to Victim: _________________________

		____________________________	_____________________________________________

		____________________________

· Estimate time of incident: _____:______   AM    PM

· How long was the witness at the facility prior to the incident?	______________________________________ 

_______________________________________________________________________________________

· Describe witness location at the time of the incident:	_____________________________________________ 

_______________________________________________________________________________________

· How many times has the witness been to the facility?  ____________________________________________ 

_______________________________________________________________________________________

· Describe the witness’ observations and association with the victim and/or facility:  __________________ 

_______________________________________________________________________________________

· Where were lifeguards positioned at time of the incident?  Describe below and attach a sketch as an appendix.

________________________________________________________________________________________________________________________________________________________________________________
Provide witness statement about the approximate length of time between the last lifeguard rotation and the occurrence of the incident. 
_______________________________________________________________________________________ _______________________________________________________________________________________
· Describe witness statement about lifeguard response to the incident: _________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Environmental Conditions:
· Time of incident	____:____  AM   PM
· Air Temperature	_________° F
· Water Temperature	_________° F
· Weather Conditions	_______________________________________
· Wind:   Calm        Light Breezes        Light Wind        Gusty        Persistent Wind
· Water Surface:   Calm        Small Ripples        Choppy        Heavy Waves/Surf
· Current/Tide:   Stillwater    Light    Moderate    Strong Current    Rip Current    High Tide    Low Tide
· Current direction (if applicable) ___________________
· Water clarity to __________ feet-deep
· Pool main drain visible?  Yes      No 
· Did glare impact the lifeguard’s ability to supervise bathers?
 Yes (describe)     No _______________________________________________________________ ____________________________________________________________________________________
· Water Depth: (complete as many as possible)
· Where victim was last seen __________feet deep
· Where victim was recovered __________feet deep
· # of patrons at facility at time of incident____________ # of Bathers in water at time of incident __________

Emergency Response
· Time of Incident	____:_____  AM   PM
· Time victim was brought to shore / poolside	____:_____  AM   PM     Source of information___________
· Duration of submersion	_________ minutes
· Orientation of the victim when found in water
	 Face-up        Face-down        Eyes open         Eyes closed
	 Facing shore     Facing away from shore       Parallel to shore
	 On Surface        On Bottom        Floating__________ feet under the surface
· Describe the condition of the victim when pulled from water.  Include skin and lip coloration and temperature, absence/presence of breathing and pulse.  
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


